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NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 


TUESDAY, AUGUST 4, 1959 
U.S. Senate, 


SUBCOMMITTEE ON PROBLEMS OF THE AGED AND AGING 
OF THE COMMITTEE ON LABOR AND PUBLIC WELFARE, 
Washington, D.C. 

The subcommittee met at 10 a.m., pursuant to adjournment, in 
room 4232, New Senate Office Building, Senator Pat McNamara 
(chairman of the subcommittee) presiding. 

Present: Senators McNamara (presiding) and eee 

Subcommittee staff members present : Sidney Spector, staff director, 
and Dr. Harold Sheppard, research director. 

Committee staff member present: Stewart E. McClure, chief clerk; 
and Raymond D. Hurley, minority professional staff member. 

Senator McNamara. The hearing will be in order. 

Today, tomorrow, and on Thursday, the Subcommittee on Prob- 
lems of the Aged and Aging will begin to hear from national organi- 
zations working with older persons. Up to now we have heard from 
experts on the problem, and from the Federal agencies whose activities 
include services and programs for the aged in the United States. 

One of the reasons we want to hear from the groups appearing these 
3 days is that we are—more and more—becoming convinced that our 
older citizens resent bitterly the minority status that other Americans 
are imposing on them. 

Their own organizations, cropping up around the country, as well 
as other organizations concerned about their problems, want some ac- 
tion to reverse this condition. Obsolete ideas about their inability 
to contribute to society must be discarded along with such notions that 
they can get along on a mere subsistence income; or that their housing 
can be dilapidated ; or that the financing of their health needs can take 
care of itself. 

Just yesterday I received one of the many letters which make no 
attempt to hide their bitterness. This one is from California. Two 
sentences will suffice to indicate what I am talking about here: 

You men of the Senate are well fed, well clothed, and well housed. You live 
like kings on the taxpayers’ backs and lack the decency and sense to treat our 
oat impoverished old citizens like human beings in this richest country on 
earth. 

We need to include our aged in the mainstream of American social 
and economic life, rather than to segregate them as a hostile class 
apart. The specific measures involved in such a program of “desegre- 

ation” include issues like discrimination in employment; effective 
nancing of their health needs; providing adequate public and pri- 
vate oe insuring an adequate income; and raising the standard 
of nursing homes and homes for the aged. 
1 
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NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 


When inviting the organizations appearing in these hearings, we 
requested that they address themselves to the following items: 

ta A summary of their interest and work in the field of aging. 

(2) What additional responsibilities they should undertake. 


(3) The specific problems of aging as their own organization sees 
them, 


(4) The responsibilities of voluntary groups, local communities, 


and the State and Federal Governments in meeting these specific 
problems. 


The first group we want to hear from is the United Steelworkers, 
Committee of Retired Workers—Mr. Nathan Cowan, chairman, and 
Mr. James O’Brien, his assistant. 


Will you gentlemen come forward, please? 


STATEMENT OF NATHAN COWAN, CHAIRMAN; ACCOMPANIED BY 
JAMES C. 0’BRIEN, ASSISTANT CHAIRMAN, COMMITTEE OF RE- 
TIRED WORKERS, UNITED STEELWORKERS OF AMERICA 


Senator McNamara. Good morning, gentlemen. I see you have a 
prepared statement. Do you want to present your entire statement 
for the record and summarize it for the committee ? 

Mr. Cowan. I have a prepared statement here, Senator McNamara. 
We would like to have it presented for the record. I will not attempt 


to read from it. It is lengthy and I know that you are rushed for 
time. 


Senator McNamara. That will be done. It will be printed at this 
point in the record. 


(The prepared statement of Mr. Cowan follows:) 


PREPARED STATEMENT OF NATHAN E. CowANn, CHAIRMAN, COMMITTEE OF RETIRED 
WoRKERS, UNITED STEELWORKERS OF AMERICA 


Gentlemen, I am happy to be here today and it is with a great deal of satis- 
faction that I approach the role of witness before this committee. At age 73, 
I have behind me over 60 years of activity since that day at age 12 when I 
signed my first card in the Miners’ Union. It is my understanding that those 
testifying as witnesses from national organizations are to describe their respec- 
tive groups’ activities and plans, as well as to give their views on needed Fed- 
eral action. Certainly, I intend to do just this but I would feel remiss, if I did 
not take this moment to point out that we have come a long way the past half 
century, for while there are areas of definite need and the financial resources 
of millions of senior citizens are inadequate or nonexistent, thanks to the growth 
of social consciousness in our great country, to the legislative revolution that 
took place through the New Deal, as well as to the tremendous contribution of 
organized labor, the far blacker picture that existed earlier has been altered 
considerably. Nearly 1 million members of the United Steelworkers Union are 
covered by collectively bargained pension agreements. However, it is all too 
easy to forget that the breakthrough on this front was won only after a long 
and difficult strike in 1949. Most other unions have undergone similar struggles 
to obtain and then improve the pension, insurance, hospitalization, supplemental 
unemployment and other benefits for their members, including of course, the 
aged and aging among them. 

At our eighth annual convention in Los Angeles in 1956 the following resolu- 
tion was passed : “We recognize that the provision of a pension for our members 
who retire still leaves unanswered many problems. We recommend that the 
officers of the union seek to develop programs to make comfortable, enjoyable, 
and fruitful the lives of pensioners.” 

Shortly after my staff and I made a preliminary report to President McDonald 
and acting on this brief survey he wrote a strong letter to all our directors, local 
unions, and staff which I think is worth quoting from. 
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“As you know, I have for some years past been very interested in the problems 
of our senior citizens. This to me has not been just a matter of my responsi- 
bilities as president of the United Steelworkers, but a deeply felt personal con- 
cern for the welfare of this significant and growing group in our American 
society. 

“After our convention of September 1956, I was more determined than ever to 
see to it that we took all possible steps to insure maximum attention to this 
group. 

RECOMMENDATION FOR LOCAL UNIONS’ COMMITTEES ON RETIRED WORKERS 


“However, studies take time and in the meantime, we certainly want to take 
those steps conducive to the immediate advantage of our retired members. I 
should like to recommend, therefore, that there be set up in each local union a 
committee on retired workers similar to those we have for compensation, leg- 
islation, and civil rights. It would be the function of these committees to begin 
working with our older people before they actually retire. By familiarizing 
themselves with all matters covering pensions, social security, and community 
services for the senior citizen, they will be able to help them to make the transi- 
tion to retirement with a minimum of difficulty. Information and an educational 
program to help them will emanate from our coordinating committee in Wash- 
ington. 

“As a further request, I should like to ask that all of our larger locals which 
possess halls and the physical facilities to do so, set aside space in our steel 
centers to serve as the headquarters for meeting places for the retirees. Noth- 
ing is more important to their physical and mental well-being than the knowl- 
edge that we are still interested in them and are providing a point of contact 
with their union. Such simple pastimes as cards, checkers, pool, and just the 
opportunity to get together and reminisce, make their leisure more worthwhile. 
I know I can count on your cooperation in this matter. 

“IT am determined to do all in my power as president of the United Steelwork- 
ers to assure that the organization takes positive steps to provide a productive, 
meaningful and dignified retirement for our pensioners.” 

In our latest check taken in preparation for today’s hearings, we find we 
have approximately 90,000 living retirees. They constitute a body of men that 
the union is determined will continue to receive our assistance and support in a 
multiple-level approach to solving the problems they encounter. We are 
aware moreover, that pensioners are increasing at the rate of 10,000 a year, with 
a time likely to be reached in several decades, when there will be one man on 
the pension rolls for every three active in the union. It is the aim and purpose 
of our committee to see that programs are developed and administered that 
keep pace with the needs of our senior steelworkers. Presently, we have a 
staff of three men who are devoting their full time to these efforts. 

We have engaged in some research and have more in mind. A quarterly pub- 
lication which will eventually be a monthly is published under the auspices of 
the committee. We have produced a manual on retired workers that has gone 
to all of our 3,000 local unions in order that their local committees will have 
immediately available, information that will help them give guidance to their 
retirees. I would like to note here for the record that a total of 364 of our locals 
had available recreational facilities: 202 of them offered their union halls for 
the use of pensioners as of the summer of 1958. Three hundred and twenty-six 
locals were offering various kinds of preretirement counseling and 471 locals 
were offering postretirement services. It is our firm belief that when we conduct 
our next survey these numbers will increase dramatically as we are constantly 
assisting in the establishment of new activities on a local level. 

It has also been within the scope of our duties to develop contacts and co- 
operate with others experienced in and contributing to the aged and aging field. 
I might inject there that we consider this committee, Senator McNamara, to 
be one of the most outstanding of these groups. We have also enjoyed the most 
splendid relationship with the special staff on aging and the National Committee 
on Aging and the National Gerontological Society. The United Steelworkers 
of America never followed a go-it-alone policy and it is our intention to continue 
to work closely with public and private groups on the Federal, State, and local 
levels. To this end, I have authorized members of our staff to accept appoint- 
ments to a number of boards and committees that are doing an outstanding job 
for the senior citizen. 
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NEED FOR ACTION 


Apropos of this, may I say that I am a disciple of the direct action theory. I 
share this with President McDonald who agrees with me. While I do not mini- 
mize the importance of research and study, I fear it sometimes becomes a sub- 
stitute for action. In a recent speech I made in Memphis, I pointed out that 
God knows how many tons of food have been consumed at lunches and dinners 
held to discuss the problems of the aging. Resolutions are fine and recommenda- 
tions are wonderful, but we are convinced of the need for tangible and concrete 
affirmative steps. It strikes me that if we can spend billions shooting at the 
moon and trying to control space that we ought to be able to squeeze a few 
hundred million here and there out of the national economy to help those who 
have given a great deal of their lives to building America. I am not so sure 
we have as yet proven that we can manage our destiny well enough here on 
earth to warrant our feeling that we can export to the rest of the universe, the 
imperfections in our present system. Certainly, as of now, our address is right 
here and we can do a lot to make it a more pleasant one for the senior portion 
of population. 

PREPARATION FOR RETIREMENT 


We, in the Steelworkers, are intensifying our efforts for better preretirement 
preparation. It is our hope that we can enlist the cooperation of management for 
the purpose of jointly sponsored preretirement training starting at least 5 years 
before normal retirement. We are working with scores of our locals and com- 
munities in develoning better centers for the pensioners. In Baltimore, for 
example, at the new 3750,000 headquarters and auditorium for the Sparrows Point 
local at Bethlehem Steel, the architect is designing at the locals request a special 
reading room and recreational facilities for its senior steelworkers. We feel 
however, that our best efforts will still leave great areas of needs which can only 
be met through Federal action. Therefore, I want to go on record before this 
committee, as strongly supporting the principle of Federal legislation, as a neces- 
sary and appropriate means of breaking through in difficult areas in which we 
are deficient. 

The President, in his veto of the housing bill, said that there was no need to 
substitute direct loans from the Treasury for private financing of homes for the 
elderly. As Senator Sparkman has pointed out there is no private financing 
available. Certainly, even if it were available, if the money was borrowed at 
high interest rates the rent schedules would be so high that few of those in need 
of such housing could avail themselves of it. Our investigations among our own 
people reveal that many would like, and in fact desperately need to get out of 
houses, now too large for them in their later years, but, because they are prop- 
erty owners and have an income slightly higher than the permissible ceilings, 
they are not eligible for public housing. No private rental units for pensioners 
are available at reasonable rates in towns such as Gary, Youngstown, Homestead, 
ete. Certainly, and I am very much for it, if we can appropriate $300 million for 
college housing and spend $6 billion a year on a farm program, we can afford at 
least a $300 million direct loan program for housing for the elderly, as well as 
liberalization of Federal Housing Administration requirements. 


BILLS IN CONGRESS 


A number of bills have been introduced in Congress to bar arbitrary dis- 
crimination against the aged in employment. We feel something of this sort 
is very much in order. Many of our people displaced by technological change 
at 50 or 55 years of age, find it impossible, because of hiring procedures that 
set an age limit of 35 or 40, to obtain work even though they are physically and 
mentally capable. This matter of eliminating job discrimination based on age 
should be a priority item for Government action. Priority should also be given 
to the need for extensive governmental financing of the retraining and reloca- 
ting of older workers displaced by automation. 

In the field of health and medical care, a bill such as Congressman Forand’s 
H.R. 4700 is perhaps the most crying need of all. Our staff prepared six case 
studies for the hearings on the Forand bill. They showed conclusively, that 
even with the Steelworkers enjoying what so many social security beneficiaries 
do not—that is income from their pensions to supplement their social security 
and the benefit of conversion privileges for their Blue Cross and Blue Shield— 
they are falling pitifully behind, with rising medical costs at a period of declin- 
ing income forcing them to liquidate their meager life savings. 
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Their insurance cost more after retirement and provides lower benefits that 
do not cover the vast expenses involved in chronic sickness or catastrophic ill- 
nesses. It is our belief that this committee, Senator McNamara, will perform 
a great public service if it did nothing but focus the attention of the Senate and 
public on this crucial issue and produced action. 

I have brought with me copies of some of our material sufficient to supply all 
of the Senators and will be glad to answer any questions they might like to 
ask. Thank you very much, gentlemen. 

Mr. Cowan. I would like to say, however, that I am fearful of the 
appellation that these young coworkers have hurled at me as an expert 
on gerontology. 

Now, nothing could be further from the truth. 

It is true that I have had the privilege of a long number of years 
to represent the United Mineworkers and the United Steelworkers of 
America in many capacities. However, during my tenure of over 
60 years in the labor movement, I have never been furnished the op- 
portunity to take a course in gerontology. 

Perhaps I could make clear to the committee my lack of knowledge 
on this subject that your committee is exploring by relating, if 
permissible, a little story. This story has to do with a couple in the 
Pittsburgh area, an old steelworker, 73 years of age, who had retired, 
and an old spinster schoolteacher, 63 vears of age who also had re- 
tired. They had met at a church function and, after 2 months’ 
courtship, they decided to get married. So they went in to talk the 
matter of matrimony over with their pastor, and the minister said 
to John, “John, I am surprised. Why did you make up your mind 
to get married after so many years?” 

He said, “Well, my name is the last of the family and I don’t want 
it to be extinct, and I would like to have an heir.” 

He said to Mary: “Mary, I am surprised. Why did you make up 
your mind after so many years to get married ?” 

She said, “Well, I listened to John’s arguments and he has persuaded 
me. I,too, have made up my mind to have an heir.” 

And the good minister said, “Well, I am happy to see that you are 
heir-minded but I am afraid that you are not heir-conditioned.” 

So I am gerontology-minded but I am gerontologically not condi- 
tioned. 

WHY THERE IS AN AGING “PROBLEM” 


However, Senator, with your permission, I would like to say that it 
is regrettable that when we and most people think and talk of the aged 
and aging, the word “problem” comes to mind. We believe that a far 
better way to think of the aged should be rather in terms of their value 
to society ; their social recognition and economic security rather than 
in terms of a problem. 

After all, the great majority of older persons are capable of con- 
tinuing their self-sufficiency and usefulness to the community if given 
an opportunity to do so. 

It is our task and we feel also the duty of the Federal, State, and 
local governments to help in assuring that these opportunities are pro- 
vided and, if there is a problem or problems with respect to our aging 
people, our senior citizens are not responsible for creating them. 
They are created by the indifference of society, by failure of Govern- 
ment and industry to place as high a value on our elders as they do 
on our stock market, large banking interests, or the excessive profit 
figures of our giant corporations. 
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Another phase is that workers’ ability should not be determined by 
chronological age alone for the right to their jobs. It is the spirit and 
the health and the skill of men and not the number of their years that 
count. 

Consequently, compulsory retirement based on age alone should be 
abolished and all barriers should be abolished as unjust and inhuman. 

I am told that the odds are 8 to 1 against a man 40 years of age or 
over nowadays getting a job. Think of it. There is no sadder sight 
on earth than a man 40 or 41 or 42 years of age, married, three or four 
children, and he goes out tramping the street from plant to plant and 
returns, and he looks into the anxious face of his wife. She says, 
“John, did you get a job ?”; and he says, “No, Mary, I am tooold.” Too 
old to get work at the age of 40, 41, and 42, and too young todie. That 
is asad picture. 

I have done a lot of traveling in the past year and I have met a lot 
of these fellows between the age of 42 and 50 and these men are justly 
disturbed and they are depressed and many of them are on the verge 
of losing their mental balance, and what are we going to do about this? 
I am sure your committee will give this phase of the problem your 
consideration. 

We have done a lot in this country to conserve our natural resources. 
We safeguard our lands and our forests and if there is any threat to 
these resources, we jump in and we act quickly. Yet the human re- 
source, the most important resource of all of them, has to a large ex- 
tent been sadly ignored and wasted. 

Certainly this rapid increase in our older population has made 
manifest to all of us that we are in the midst of a new social phenome- 
non which has brought a host of complex perplexing problems that 
press for solution and they will grow more acute as we advance fur- 
ther into the atomic or automatic age. It is a great challenge but 
fortunately we here in America do not back away nor run from con- 
tests of this kind. We are always ready to meet new challenges, and 
I say to the members of this committee very solemnly and respectfully 
that we have reached a stage here in America where the problem of 
the aged can no longer be ignored. Our older people can no longer 
be shoved out of sight. Millions of wonderful old parents, grand- 
parents, heretofore neglected, are looking toward the Federal Con- 
gress and with outstretched hands they are pleading for your help. 
It will be the better part of Government, industry, and, yes, union 
statesmanship to cooperate, work together so that satisfactory solu- 
tions to these problems may be found. 

Senator McNamara, we of the United Steelworkers want you to 
know that we are 100 percent behind the work that you and your 
committee are trying to do. 

Thank you. 

Senator McNamara. Thank you, Mr. Cowan. 

Mr. O’Brien, have you anything to add? 

Mr. O’Brien. No, Senator. The statement that we submitted for 
the record gives an outline of the program we have, our aspirations 
for the future, and our position on Federal actions in the fields of 
housing, health, job discrimination, etc., and I think the committee 
and the press will get from that a very fine view of the United Steel- 
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workers position except that, as Mr. Cowan has pointed out, we 
strongly feel that the committee’s work is valuable and we are looking 
to the committee to put out reports that will help to crystallize think- 
7 this field and help to motivate work in this field. 

Senator McNamara. Thank you. 

From glancing through your report, I am sure it will be of great 
value to the committee. 

I was a little concerned when Mr. Cowan started out with the state- 
ment that these are not really problems of the aged but problems of 
society. As you went along you referred to these as problems of the 
aged, too, so that I think we think along the same line. It is a prob- 
lem of both society and of the aged. 

‘ “= Cowan. The problem of the aged is catching up with me 
nally. 

Senator McNamara. I am going to ask you gentlemen to stay at the 
table and I am going to call three more witnesses at this point. Per- 
haps there will be some questions that we can all enter into or some 
colloquy between you who are here to give testimony, because appar- 
ently you are all on the same side today. 

Mr. O’Brien. With all respect to the committee we had asked the 
staff director, Mr. Spector, since Mr. Cowan has another commitment, 
to excuse us. 

Senator McNamara. Certainly. That isall right. We thought you 
might enjoy that, which is why we suggested it. 

Thank you very much. 

Mrs. Jean Wallace Carey, director of the Division on Aging of the 
Federation of Protestant Welfare Agencies. 


STATEMENT OF MRS. JEAN WALLACE CAREY, DIRECTOR OF DIVI- 
SION ON AGING, FEDERATION OF PROTESTANT WELFARE 
AGENCIES, INC. 


Mrs. Carry. Senator McNamara, I am delighted to have been in- 
vited to appear here although I am not sure that I belong here today 
because the Federation of Protestant Welfare Agencies is a local 
agency. Weare a central coordinating agency. I suspect one of the 
reasons we were invited is because we do do a very specialized and 
concentrated job of agency consultation and my responsibility is 
directed primarily to 56 homes for the aged or aged blind or nonprofit 
nursing homes that are affiliated with the federation. They tend to be 
small- or middle-sized homes. 

In New York City, I think we sometimes think that all of the 
agencies are very largeones. This is not the case. 

We have only 4 where the capacity is in excess of 150 beds. 

Our work with boards and staffs of homes for the aged is conducted 
in three different ways. We hold meetings even as you are holding 
meetings today for the giving out of information and the exchange 
of experience. We prepare reports that we hope will be useful and 
not filed on shelves. 

I have brought along with me five reports that we have recently 
issued as a very practical aid to the administrators of voluntary homes 
for the aged. They have their appropriateness also for the nursing 
homes. 
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We have done a backdoor approach to standards in these reports 
because we are suggesting minimum forms and procedures to carry on 
the functions of a home for the aged, medical and nursing services, 
personnel, dietary, and the all important business of keeping track of 
your income and expense. 

We back all of this up with direct agency consultation. 

On my staff in the division on aging, there are three casework con- 
sultants, a dietary consultant, a recreation consultant, and we have had 
part-time nursing consultation and we are expected not to sit on the 
14th floor of the building where my agency is housed but to get out 
and actually see what the problems are and answer the questions. 

We join our agencies in joy when the accomplishments are theirs, 
when good things happen and standards are upgraded. 

We are aware of the facts that homes for the aged and nursing 
homes and hospitals and the other group-care facilities serve a very 
small proportion of the aging but a significant proportion we believe, 
we know. Actually, as you all know, 4 to 5 to 6 percent of the older 
aged group are being cared for in these facilities and the homes for 
the aged that used to be the first resort is now the last resort and 
this is as it should be. 

That is what we do. 

Now, as I am limiting my remarks to the things that we know of first 
hand both from our consultation with agencies from a centralized 
intake service where we process applications for nine homes for the 
aged and from our information and referral service, I am limiting 
my suggestions, and I did not have time to prepare a formal state- 
ment, to those things that we believe are needed. 


PROBLEMS CONCERNING HOMES FOR THE AGED 


We see our homes for the aged, some of them, relaxing their admin- 
istration requirements and this is as it should be. Some of them do 
it out of conviction. Some of them do it on an emergency basis. 
Some of them are doing it because of the pressure of vacancies as the 
well, the ambulatory, continue to live in the community until high 
ages as they should. 

As we look at the buildings, many of them old, we are appreciative 
of the fact that capital repairs and replacements and remodeling 
cost money. We are aware, too, that some of these buildings cannot 
be remodeled and building costs these days, we know, are high. 

Here we feel that the kind of financial support that comes through 
Hill-Burton money is of inestimable value. The money itself is im- 
portant and matching basis but almost as important are the standards 
that go along if you.are accepting Federal money, and we have noted 
with appreciation the fact that the Senate has indicated its awareness 
of the need for this kind of money and notably in the nursing home 
field. 

Tied to this, I think, is the need for a realistic look at the staffing 
problems in homes, and here many groups have been concerned about 
the stretch of the very short professional supply, and I think more 
effort needs to be spent here. 

What should a professional nurse do? Is she supposed to carry 
on the functions that might perhaps more properly be carried on by 
an aid? Here I think that in addition to the recruitment programs 
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that are going on and the many kinds of training programs that are 

going on, there is need for relaxation of the limits, perhaps elimination 

of a limits on earnings that are imposed on those in receipt of OASI 
nefits. 

I think of a social worker on my own staff who is going to be em- 
ployed at the age of 70 and she had a heart attack and she cannot 
carry on a full-time job. She can work 2 days a week but 2 days a 
week for $1,199 does not make very much sense, and I think you see 
this in many spots where the experienced, trained professional worker 
can be used on a part-time or in a consultation capacity. 

I think there is need also for encouragement of our homes for the 
aged to do an outstretched job, if you will, into the communities. 
Here I think we need some financing of home-care programs. 

There has been a great deal of talk about home-care programs but, 
as I looked at them recently as a part of a subcommittee activity of the 
mayors committee in New York City, there was a lot of talk and 
mighty few people being served under home care and in part this is 
due to the fact that your voluntary homes for the aged are having to 
finance this wholly and completely and their budgets are already out 
of balance in many respects in providing care for those who need the 
protective and infirmary care of the institution. 


EXTENT OF LEGAL LIABILITY OF RELATIVES FOR SUPPORT OF OLDER FAMILY 
MEMBERS 


One other point that I do want to make is in respect to the need for 
some study being made, and this is notably true as the costs of older 
people who are ill rise that study needs to be made of the legal liability 
of relatives for support of the older members in the family. 

I think we are in no position at this point to say we are going to elim- 
inate it as has been done in some of the less wealthy States, but it 
seems to me that here and across the board study needs to be made of 
the devastating effect of compulsory support on the lives of thousands 
of families. 

Housing is needed, of course, but I am not competent to talk about 
this in detail except to comment that, in my judgment, it is unrealistic 
and probably unwise to expect voluntary homes for the aged to take 
advantage of the HFA money that is available. At this point, it seems 
to me that this is a wrong step for our homes for the aged to take 
today. Housing, if it is going to be done under voluntary auspices of 
this sort, needs to be tied to the full gamut of care that is now available 
only in limited areas. 

Public agencies, as I see it, provide a broad base of service. Volun- 
tary agencies can be expected and should be expected to provide plus 
services on an individualized basis that is greatly needed. 

I think the Senate is to be congratulated on the appointment of this 
subcommittee. The care with which you are going into the problem is 
noteworthy and, if there is anything that my agency and some of the 
great national sectarian agencies can do, I think you have only to 
call on us. 


I will file these reports with you just as a matter of interest and 
send you along a statement later. 

Senator McNamara. Thank you very much. They will be made a 
part of the record. 
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We will ask that you stay at the table, if you like, while a couple 


of others testify. We may have some questions that any of you can 
answer. 


Thank you very much for your contribution. It will be very help- 
ful, you may be sure, to the comittee. 
(The statement referred to follows:) 


PREPARED STATEMENT BY Mrs. JEAN WALLACE CAREY, Director, DIVISION ON 
AGING, FEDERATION OF PROTESTANT WELFARE AGENCIES 


The Federation of Protestant Welfare Agencies notes with appreciation and 
satisfaction the appointment of a Senate subcommitee charged to submit a 
report to the Senate in 1960 on the all-important subject of the problems of the 
aged and aging. 

We welcome the opportunity to submit a statement on conditions and needs of 
the older-age population as observed by a central coordinating agency. The 
summer season precluded consideration of this statement by the federation’s 
advisory committee on aging; fall meetings make this review possible. Under 
four general headings, this statement follows the pattern suggested by Senator 
Pat McNamara, subcommittee chairman, in his invitation dated July 20, 1959. 


1. Summary description of agency interest and work in the field of aging 


The Federation of Protestant Welfare Agencies is a central coordinating 
agency. Affiliated or associated with the federation are 219 Protestant or non- 
sectarian agencies serving people of all ages through 391 health and welfare 
programs in the Greater New York area. 

The division on aging, estabilshed in 1936, renders a threefold service: (1) 
agency consultation to 64 agencies including 54 voluntary homes for the aged 
and 2 nursing homes; (2) a centralized intake service handling the inquiries 
and applications for admission to 9 homes for the aged (1958 vol. 1,007) ; and (3) 
a specialized information and referral service for older people (1958 vol. 733). 

Service is given by a professional division staff of six: division director, three 
casework consultants, a dietary consultant, and an institutional recreation con- 
sultant. Other staff specialists include consultants on purchasing, fundraising, 
and public relations. Additional service is given by a division on group work 
and youth services to 18 Golden Age Clubs and day centers for older people and 
to 8 summer camps for older people. 


2. Some analytic evaluation of agency activities with an indication of additional 
responsibilities that might logically be undertaken 


The core of federation service is agency consultation. In its broadest sense, 
this is provided through advisory committees and conference groups, through 
sponsorship of meetings and forums, through publications, through discussions 
with agency board and staff members, through grants-in-aid to expand or to up- 
grade services, through continuing contacts and close working relations with 
communitywide agencies, both public and private. Federation resources include 
an informed lay leadership, professional staff competence, and collected file 
information. 

Committees include (1) an advisory committee on aging under the strong 
leadership of Edward K. Warren, composed of 40 lay people, holding 10 regu- 
larly scheduled meetings a year; and (2) a special project committee chaired 
by Albert Pleydell, composed of experts responsible for issuing a series of man- 
uals on forms and procedures for use by homes for the aged. 

Conference groups, each meeting from 4 to 10 times a year, provide a meeting 
place for the exchange of experience and joint action for administrators for 
homes for the aged, institutional activity workers, and social workers. 

Two major meetings a year on varied and timely subjects in the field of aging, 
are enormously popular with lay and professional workers. 

The most recent publications are four sections of a “Manual on Forms and 
Procedures for Use by Homes for the Aged,” devoted to “Dietary Service,” 
“Medical and Nursing Services,” “Noncapital Financial Recordkeeping,” and 
“Personnel Policies and Practices.” Reissued is a “Menu-Maker.” (Copies of 
these submitted to Senator McNamara). In immediate prospect are two other 
sections of the “Manual on Budgeting and Social Services.” Close to 500 copies 
of each of the sections have been distributed locally and nationally. These are 
practical helps for the harassed administrators of homes for the aged and nursing 
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pare Additionally they represent, if you will, a back-door approach to stand- 
ards. 

Direct discussion with board and staff members of homes for the aged and 
nursing homes is focused on a host of problems: Increased operating costs; need 
for more staff and more specialized personnel; need for revision of board and 
staff organization; remodeling existing facilities and provision of new facilities 
to care for the physically and mentally frail and ill; outstretched service to 
enable older people to live happily, safely, and comfortably in the community 
in accord with today’s thinking and obvious trends. 

The division on aging is acutely aware of the fact that great social forces make 
changed functioning of homes for the aged well-nigh inevitable. Homes for the 
aged were once the first resort for the older person. Today homes tend to be 
the last resort—but they represent potentially a strong and significant link in a 
chain of community services for the aging. To serve the frail and the ill consti- 
tutes a major change from tlie service heretofore rendered by homes for the 
aged to the young-old who were ambulatory and relatively well. The change 
provides an opportunity to rethink agency programs and imposes a responsibility 
to refocus agency programs. 

The federation is geared and equipped to work with community leaders and 
responsible board members of agencies in the field of aging to interpret changed 
needs and to acquaint agencies with new programs, new ways of work and new 
opportunities to take advantage of community resources. Specifically, as new 
programs are developed under local, State, or Federal auspices, it is a staff 
responsibility to apprise the boards of directors and administrators of our mem- 
ber agencies of the development and about the ways that this ties in to estab- 
lished services. And in this connection, cur approach is direct, pointed, and 
practical. 


3. Specific problems of aging as seen out of our own organizational experience 


At least since 1950, we have been saying that the needs of older people are 
not new needs, nor are they all unique to the age group. They are intensified 
by the sheer increase in the absolute and proportionate numbers of older people 
and by the mobility of the population as a whole. 

Underlying the specific needs is a basic need for change in community and 
individual attitudes about the capacities and potentialities of older people. 
Here the Senate subcommittee, through its hearings and publications, renders a 
highly useful service. 

The specific needs as we see them from our Own organizational experience 
are— 

(a) Health facilities made available and appropriately used for the physi- 
cally and mentally frail, ill, or invalided. Additional and restructed facili- 
ties for prevention, diagnosis, and treatment of chronic illness head the list. 

(b) Flexible living arrangements including safe, comfortable, and con- 
venient independent quarters at low rental, with auxiliary services like 
housekeeping and shopping available when needed; semi-independent ar- 
rangements such as foster homes. 

(c) Income maintenance at a level to meet daily needs and to cover 
emergencies, notably health emergencies. 

(ad) Counseling services to meet crises and everyday problems of ad- 
justment which are often many sided. 

(e) Recreation and adult education programs for all economic groups 
to provide social contacts and stimulation and to overcome isolation and 
loneliness. 

(f) Opportunities for spiritual growth. 

Below we note even more specifically what would be helpful from our vantage 
point of work with homes for the aged and with older people who tend still to 
turn first to homes for the aged as a solution to vexing problems. 

First, homes for the aged need encouragement to serve the old old and the 
ill. Some homes for the aged are revising their admission policies to serve this 
group out of conviction, on an exception basis, or under the pressure of vacancies. 
On an across-the-board basis this is not happening. Encouragement is needed 
to speed up the process and the most helpful and effective encouragement carries 
a dollar sign. Physical plants are old and ill devised to care for the sick. 
Endowment and contributory income often represents a light cushion to balance 
an ever-rising operating and maintenance budget. Outside capital funds are 
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needed to remodel and to build new facilities. Hill-Burton type grants on a 
matching basis are important. Here we have observed with appreciation that 
the Senate is favorably disposed to an increased appropriation with funds ear- 
marked for nursing home construction. This kind of money—admittedly small 
in relation to the need—is helpful in its own right, but perhaps even more im- 
portant is the imposition, if you will, of desirable standards. As of now, it 
seems unrealistic and unwise to expect voluntary homes for the aged to take the 
lead in utilizing FHA money for housing as such. Housing is needed, of course, 
but the great majority of homes for the aged are in no position to enter the hous- 
ing field, when the gamut of care is limited. In connection with the foregoing 
point, realistic fixing of rates of payment for care of old-age assistance re- 
cipients in voluntary homes for the aged, is vital. In New York City, we are 
fortunate in that the New York City Department of Welfare sets rates that 
take into account per capita costs and level of service. Generally, however, 
there is a patchwork payment for care. Low rates of payment for care make a 
responsible board of directors cautious about contemplating capital expansion 
100 percent borne by private funds. 

Secondly, good staff and particularly competent professional staff, is in short 
supply. In addition to the recruitment and training efforts, attention should be 
directed to retaining or recalling into active employment the older skilled 
worker. Here raising or eliminating the ceiling on earnings for those eligible 
for OAST benefits would serve a practical end. Benefits need to be raised, too, 
but of equal importance is the freedom to continue to work and to contribute 
skills badly needed and in short supply. 

Third, encouragement needs to be given to the extension of home care or non- 
resident aid programs under institutional auspices. These have been widely 
discussed and anplauded as socially desirable and comparatively inexpensive 
programs providing security and as-needed service to older men and women liv- 
ing in the community until such time as protective institutional care is needed. 
Homes for the aged are hard pressed to balance institutional operating budgets 
in the face of ever-increasing costs. Presently confronted with the problem of 
100-percent coverage of the cost of administering a home-care program, the 
development has been understandably slow. Financial coverage by public wel- 
fare departments of part of these administrative costs—on a contract or purchase 
basis—would extend such programs at small cost and defer entrance to increas- 
ingly expensive institutional facilities. Here, the trial period is past for demon- 
stration of the value of home-care programs, 

Finally, and we make only four points, it is important for continuing an 
objective study of the need for broadly based prepayment plans to meet the 
expenses of long-term illness. Tied to this or perhaps as an independent inquiry 
is needed for the Federal Government to give leadership to study of the effect 
on family of existing State laws on the legal liability of relatives for the support 
of the aged. The latter is fraught with difficulties, but the files of social agencies 
and probably the desks of legislators bulge with evidence of the devastating 
effect of compulsory support particularly when long-term illness occurs. 


4. Relative responsibility of volunteer groups, local community, the State and 
Federal Government in meeting these problems 


Time does not permit a detailed answer. In general, public agencies must 
provide the broad base of health and welfare services largely directed to main- 
tain other people in the community as long as this is possible and desirable, with 
supporting health, recreation, and counseling services made widely available. 
Obviously, when the need for 24-hour and 7-day-a-week service is required pri- 
marily for reasons of failing health, government must provide the basic service 
either directly or through subsidy. The enormity of the problem makes this 
necessary. 

Voluntary agencies can be expected to provide plus services on an individual- 
ized basis. Additionally, local and national voluntary agencies supported by 
citizen interest and concern provide an enormous reservoir to interpret the great 
public programs and policies. This Senate subcommittee has clearly shown its 
awareness of the interpretive role of voluntary agencies at a grassroots level and 
may assuredly count on this in the future. 


Senator McNamara. Next on our list is Dr. Joy Elmer Morgan, 
president of the Senior Citizens of America. 

We are glad to have you here this morning, Doctor. 
Proceed in your own manner, sir. 
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STATEMENT OF DR. JOY ELMER MORGAN, PRESIDENT, SENIOR 
CITIZENS OF AMERICA 


Dr. Morean. Senator, I have a statement here which I have pre- 
pared for the record which gives an account of the origin, organization, 
and work of Senior Citizens of America. 

Senator McNamara. It will be made a part of the record at this 

int. 

(The statement referred to follows :) 


PREPARED STATEMENT OF JOY ELMER MORGAN, PRESIDENT, SENIOR CITIZENS OF 
AMERICA 


Senior Citizens of America is more than an organization. It is a philosophy of 
life and citizenship. In each issue of its monthly magazine—Senior Citizen—it 
carries two quotations which express this philosophy : 

“He most lives who thinks most, feels the noblest, acts the best” and the 
Senior Citizens prayer : “Heavenly Father, give us serenity to accept what cannot 
be changed ; courage to change what should be changed ; and wisdom to know one 
from the other. Amen.” 

Everywhere we encounter the phrase “the problems of the aging” and we are 
inclined to think in terms of that fraction of our older population out of which 
problems arise. Would that we could get the emphasis away from “aging” to 
“living”; away from “problems” to “opportunities”; away from “getting” to 
“giving”; away from “money” to “higher motives”; away from “idling” to “serv- 
ing”; away from “self” to “citizenship”; away from “fear” to “faith.” 

The facts of the situation which we are here to consider are already well known 
to this committee: 

That during the existence of our young Nation, life expectancy at birth 
has doubled from 35 years to more than 70. 

That since 1900, while our population has doubled, the number of persons 
over 65 has quadrupled, that it now is more than 15 million and is increasing 
at the rate of about a thousand a day. 

That during the first half of this century, life expectancy has increased 
from 48 years to more than 70 and is still going up, so that the active 
working life of adults has been virtually doubled in 50 years. 

That during this same period the length of the workday, the workweek, 
the workyear, and the worklife has been steadily shortened, while production 
of farm and industrial products has steadily risen. 

That even with immense expenditures of money and manpower for de 
fense and the manufacture of defense materials, our country is producing 
great surpluses of food and manufactured goods. 

That the effects of automation on industrial output are only beginning 
to be felt and may be expected to increase in the future. 

These are not depressing facts. They are inspiring facts that should lift us to 
a new sense of adventure, perspective, purpose, and destiny—to a deeper love of 
country and a surer hope for mankind. 

The situation in which we of this generation find ourselves is so new that we 
have much to learn—and I might add—to unlearn. 


PERSONAL BACKGROUND OF WITNESS 


I want to give you a little of my personal background because it is out of that 
and out of the corresponding period in the life of our Nation that this present 
work with Senior Citizens of America grows. 

Your speaker was born in Nebraska on the margin of the cattle country. Or- 
phaned in one of the early depressions, he was taken as an infant into the home 
of his grandparents. 

He ran away when he was 14 and went on his own for an independent career 
which he has had ever since. He owes most of what he is to the free public 
schools and the great teachers who came into his life through the years. The 
first of them was Jennie Collins in district 46 in Franklin County, Nebr., who 
awakened his love of learning. Then in normal schooldays there was Herbert 
Brownell—father of the well-known Brownell brothers, Herbert and Sam. He 
was graduated from the Peru State Normal School and from the University of 
Nebraska. He came up through the free public schools as teacher, principal, 
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superintendent and eventually trained for librarianship. He intended to give 
the rest of his life to librarianship because it seemed to him that the most im- 
portant part of education was to learn how to read and then to read. 

He was director of camp libraries in Camp MacArthur during the World War 
I and after the war worked with the American Library Association in the de- 
velopment of its enlarged programs. 

Then in 1920, the National Education Association voted to establish a division 
of publications and to start a journal for its members. He was urged to come 
to Washington to head that division and found the NEA Journal. His old 
friend, J. W. Crabtree, who had been president of the Peru Normal in his student 
days, was then NEA executive secretary—struggling with small means to build 
an organization to meet the growing educational needs of this country. During 
34 years of service with the NEA he saw the NEA Journal grow from its small 
beginning to a circulation of more than 600,000 and the NEA become the largest 
publishing enterprise of its kind in the world. 

During those 34 years, starting at a young age, he had the free run of this 
country. He was in every State in the Union meeting with various groups— 
teachers, parents, preachers, service clubs, bankers, lawyers, doctors, and busi- 
ness men and women. He served on the national board of the National Con- 
gress of Parents and Teachers for a period of years and—as a volunteer—was 
head of its division of publications. He built the Educational Press Association 
from a handful of members to several hundred. 

In 1923 at San Francisco he handled public relations for the First World 
Conference on Education, out of which grew the World Federation of Education 
Associations—the forerunner of the World Confederation which is meeting here in 
Washington this week. He was one of the founders of the Horace Mann League 
and secretary of the Horace Mann centennial celebration in 1986-37. As an 
outgrowth of the Horace Mann centennial he founded Future Teachers of Amer- 
ica which is now an active organization in thousands of high schools throughout 
the country. 

In 1948 and 1944 he was director of the war and peace fund campaign which 
raised hundreds of thousands of dollars to help win the war and the peace. That 
campaign marked the turning point in NEA development. 

In 1946 he developed and presented to the representative assembly of the Na- 
tional Education Association the victory action program which was adopted at 
its Buffalo convention. 

In 1951 he developed and presented to the NEA representative assembly the 
centennial action program which reached its climax in the Philadelphia con- 
vention of 1957. 

These many activities were made possible by the friendship and cooperation 
of thousands of the finest people to be found anywhere, and by the leadership 
of such men as J. W. Crabtree and Willard E. Givens, who followed Mr. 
Crabtree as executive secretary of the NEA. 

Among his friends through the years were men and women in their &0’s 
and 90’s, and several over 100 who were still active, constructive citizens. He 
couldn’t help comparing the usefulness of those older people who had kept 
active up into their 80’s and 90’s and 100’s with others who were forced into 
retirement as the compulsory cutoff date of 65 came into vogue. He saw men 
in industry and in government and in colleges and schools cut off in the prime 
of life, often giving up, doing nothing—letting go to waste talent that should 
have had 10 or 15 or 20 years of useful service. That led him to think about 
the problems of the later years of life. 

As he came nearer the chronological deadline of 65 himself, he faced a new 
problem. He had been completely absorbed in an enterprise that took every 
ounce of creative energy and time and thought that he could give. Now he 
faced the prospect of being cut off from that enterprise. So he decided that 
he was going to find something to do before that time came. 

He began to look for the greatest need in American life. It is his conviction 
that one finds the greatest happiness by searching out the greatest need and 
then serving that need. He considered many possibilities, but the one need 
that stood out above all others was the need to do something about the changed 
situation which has arisen as the result of the gift of added years. He decided 
to spend the rest of his life without pay serving that need to see what could 
be done. Since most of his life had been spent in organization building, the 
most logical thing seemed to be to develop an organization of older citizens who 
would work on their own problems and the problems of the community. 
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As he began to prepare for his new responsibility, his first effort was an 
endeavor to see the situation in perspective. He gathered all the books he 
could find on the subject, most of them written within the past 5 or 10 years. 
As he studied this literature, it grew upon him that man’s tenure on earth 
is a relatively recent thing. If one takes the age of the earth as represented 
by the Washington Monument, the age of man would be represented by a penny 
on top of that monument and the age of modern civilization would be but 
the thickness of a tissue paper. The human race is still young. Man is just 
beginning to be man. 

Going back into history, they tell us that among primitive men the average 
lifespan was about 18 years—just long enough to fight and find a mate and 
leave offspring and survive. By the time of the classic age of Greece and 
Rome—while there were a few people who reached ripe old age—disease and 
war cut most of them down; the average life expectancy at birth was then only 
23 or 24 years. Between that day and the founding of our own country some 
1,700 years later, the lifespan had increased to an average expectancy of only 
35 years. Conditions in the young country were still primitive—no roads in 
the sense that we know them today; no railroads or airplanes or steamships 
or automobiles; no telephones or radios or refrigerators or anything of that 
sort. People were still struggling to keep warm with their little fireplaces and 
to get along with their home industries. 


ROLE OF EDUCATION 


Then our free public schools began to develop. I want to comment on that 
development because it is the free public school and the growth of science, 
medicine, and industry which it made possible—that has been the most powerful 
force making for longer life in this country. A few years ago I wrote a little 
book entitled “The School That Built a Nation” in which I traced the influence 
of universal education upon our national life. 

Horace Mann is known as the father of our system of free public education. 
He died just 100 years ago on August 2—so in a sense we are now observing 
his centennial. 

Washington, Jefferson, Franklin and others had seen the necessity of educa- 
tion in a free country where the voter is king. Washington proposed a national 
university. Franklin laid the foundation for what became the University of 
Pennsylvania, and Jefferson founded the University of Virginia. Jefferson had 
also written a plan for elementary and secondary school, but it had not been 
adopted. Horace Mann, who was then a member of the Massachusetts Senate, 
recognized that someone had to do the practical job of building a system of com- 
mon schools to educate citizens if the young Republic was to survive. He got 
a law through the Massachusetts Legislature in 1837 creating the first State board 
of education in the United States. How recently that is. Afer the law was 
passed, his associates in the legislature and others insisted that Horace Mann 
become the first secretary. They gave him $1,500 a year for salary, office and 
everything else. He gave up a lucrative practice of law and a career as a states- 
man to take the humble job of building schools in Massachusetts. He gave such 
an outstanding leadership that he became renowned all over this country, and in 
some measure all over the world. He issued a clarion call for free public schools. 
In his famous Fourth of July address in 1842 he exclaimed : 

“Pour out light and truth, as God pours sunshine and rain. No longer seek 
knowledge as the luxury of the few, but dispense it amongst all as the bread of 
life. Summon the mightiest intellects, collect whatever of talent, or erudition, or 
eloquence, or authority the broad land can supply and go forth and teach this 
people. For in the name of the living God, it must be proclaimed that licen- 
tiousness shall be the liberty; and violence and chicanery shall be the law; and 
superstition and craft shall be the religion; and the self-destructive indulgence of 
all sensual and unhallowed passions shall be the only happiness of that people 
who neglect the education of their children.” 

Because of this educational revival which Horace Mann led during the second 
quarter of the 19th century this country got a new start—a new start educa- 
tionally, a new start politically, a new start economically. Horace Mann had 
put health education into the schools. Doctors were beginning to get a little 
more training than they had before. By the middle of the century, life expect- 
ancy had gone up to 40 years and the idea of required universal elementary edu- 
cation had become established. 
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And then another thing happened which deeply concerns us here—the coming 
of the free public high school. It always seemed to be paradoxical that in a 
country committed to the ideal of democracy it should have required a genera- 
tion of the bitterest fighting in public forums, in legislatures, and in courts to 
establish the right of an American community to tax itself for the high school 
education of its own children. But the battle did have to be fought. It was 
fought and won, so that by 1880 there were some 100,000 young men and women 
in our free public high schools. ; 

I give the round figures showing the development of our high schools since 
then, because this growth of education on a higher level is at the very heart 
of the American story. By 1890, high school enrollment had jumped to 200,000; 
by 1900, to 500,000 ; by 1910, to a million. 

I like to think of the year 1910 as marking the great turning point in American 
life from an agricultural to an industrial Nation. It takes a lot of money and 
a lot of teachers and a lot of buildings and a lot of books and a lot of of time 
to keep a million young people in high school, but we had done it by 1910. 

By 1920 we had 2 million in high school, and by 1930, 5 million. The number 
is now more than 10 million, and soon will exceed 15 million. The high school 
has become a part of the free common school system of our country ; and we are 
moving forward into junior colleges and colleges and universities on an immense 
scale. Adult education under the auspices of the free public schools is expand- 
ing rapidly. The time is coming when the adult who does not pursue some 
formal study throughout life will be looked upon as we now regard persons who 
cannot read or write. 

Do you want to know why America has shot up like a meteor among the 
nations? Why this almost explosive development of our economy? Why this 
sharp increase in life expectancy? It is because through our free public schools 
we have laid such a foundation as no nation had ever before dreamed of laying. 
Then came medical schools built upon the education in the lower schools. Then 
came hospitals and better technology, with shorter weeks, and shorter years, with 
vacations for all. That is why during this century we have added more than 21 
years to the expected lifespan—the most tremendous gift that has ever come to 
mankind. 


INCREMENTS TO TALENT RESOURCES 


When you stop to think that it takes about the first third of life to get 
started, just to get an education and get established, you can see that in adding 
those 21 years we have virtually doubled the effective lifespan of the American 
citizen. And we have this enormous resource of talent which we haven’t quite yet 
learned how to use. We are still thinking of ourselves, we are still thinking of 
our communities, much as they might have been in the days when people were 
old at 35 or 40—they felt old and acted old, and frequently they died. We have 
today literally 6 or 7 million people alive in the United States and active who 
wouldn’t be here at all had the state of health and medical science that existed 
even as late as 1920 not improved. This is not so much a problem as it is an 
opportunity. 

We need not be surprised that we are slow in rising to this opportunity. 
There is always a timelag. We tend to go on in the old ways when changed 
conditions require new ways. I think of the verse about the dachshund—that 
little underslung dog that was brought over from Germany : 

There was a little dachshund once so long he had no notion, 
How long it took to notify his tail of his emotion. 

So while his little eyes were full of present woe and sadness, 
His little tail kept wagging on because of previous gladness. 

The effort to understand the changed situation arising from the gift of added 
years is so new that we have seen more progress since Senior Citizens of America 
was founded 5 years ago than in all the time that went before. It is interesting 
to note, for example, that the American Geriatrics Society was not established 
till 1940 and the Gerontological Society in 1945. A brief review of developments 
may help us to understand the situation. 

In the past century there weren’t so many old people, and most of them lived 
on farms. Many of them were very healthy and strong gecause the weaker 
ones had died off earlier. Such efforts as existed to give them any special serv- 
ice centered around an occasional poor farm or around what they then called 
the Associated Charities. They centered around the beginnings of homes that 
the churches and lodges provided for some of their older people. The burden 
was not so heavy because there weren’t so many of them, and that was pretty 
much the picture well into this century. 
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IMPACT OF THE DEPRESSION 


Then during the depression of the early 1930’s all of the problems became 
accentuated. The disemployment of older people, separation of older people from 
their homes and the community net only provided tasks for the social workers 
but also the churches. It became evident that there was widespread poverty and 
something had to be done about it. The politician and the statesmen came to 
life and began to try to do something for the financing of the later years of life. 
That was the easiest, most obvious thing; so we got social security and made a 
beginning in 1935 of what has grown into an enormous institution and what is 
undoubtedly the greatest social revolution that ever took place in a great nation 
without violence. It created almost at one stroke an entirely different situation 
for our entire population including people not only over 65 but for widows and 
dependent children. This puts us in line with the best thinking around the 
world. 

Then the social workers began intensifying their efforts in trying to under- 
stand the increasing problem. The medical profession, most of whose patients 
are in the second half of life, became conscious of it and a handful of them 
established the Geriatrics Society. Then other groups began to get concerned. 
The psychologists and people in various walks of life formed the Gerontological 
Society. Some of the universities got interested and started conferences on 
aging, such as the one at the University of Michigan. The publishers began to 
get interested and books began to appear. The school people began gradually 
to wake up and do something for older people in their adult education programs. 
Most of that centered around the vocational aspect, helping people to train for 
various vocations. The recreation people began to find that they not only had 
children on their hands but they had idle older people and therefore they 
began to establish little centers where older people could get together in the 
daytime. Some of the churches began to be concerned about the widows and 
widowers, the lonely older people, and they began to establish clubs to get 
them together and keep them busy. 

What I have tried to emphasize here is that, so far, this problem has been 
largely attacked around the edges by special groups doing splendid and needed 
things. But there is a larger opportunity in what I would call the typical or 
normal older person who is not necessarily in financial need, who does not 
necessarily depend on the daily ministrations of the physician or the nurse, who 
wants something more than to be merely entertained and kept busy. He wants 
to go on living a normal and useful life. 

It is the purpose and function of Senior Citizens of America to bring together 
all these varied and special interests into one central clearinghouse maintained 
by the senior citizens themselves. It seeks to serve them all—the welfare 
departments, the recreation departments, the schools, the libraries, the churches, 
the industries, the labor unions, the entire community. Unless there is such a 
clearinghouse, our efforts to aid older citizens may divide rather than unite our 
communities. 

Let us assume for a moment that all the agencies I have mentioned were doing 
their work fully. You can imagine a situation in which we have solved all 
the problems. Our older citizens have been provided for financially and our 
country is abundantly able to do that. Another $7 or $8 billion a year would 
do it. You can imagine a situation in which the health needs of older people 
have been provided for as fully as we know how to do; and it is sheer folly 
not to do that. You can imagine a situation in which all our citizens, young 
and old, are properly housed. You can*imagine a situation in which all our 
older citizens are fully entertained—bridge parties, bingo, dancing, and shuffle- 
board everywhere. All this—and what then? Life is more than problems. It 
is more than money or housing or even health and recreation. The good life 
requires meaning which can come only from high purpose, self-discipline, and 
unselfish community service. Life must be significant as well as comfortable. 
We need to emphasize what older people can do for themselves and for the 
community. 

Are older people just going to sit down and play bridge and keep themselves 
busy, or sit in hotels and wear out the travel lines, while the world itself literally 
goes down in chaos and international confusion and violence? 

In one of his writings H. G. Wells discussed the locus of power in the govern- 
ment of men. He said that at one time in history the locus of power was almost 
entirely in the military, as in ancient Rome. 

Then there came another period when the power was almost entirely with the 
church. The church installed the kings and the princes and in the end, the 
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church held the reins. There came a period when the power was in the national 
state and in the political group. Wells prophesied, and I agree with him in the 
prophesy, that eventually we should come not to the military or religious or 
political state, but to the educational state. The question we should ask is 
not who has got the power, not who can win, but what is best and what is right. 
We should generate through education among the masses of the people a desire 
for what is right and what is best so that the quest for truth and justice rather 
than the use of force or political strategy would give us our government and 
our control of human affairs. Perhaps that is a counsel of perfection, but it 
is a counsel we should keep in mind. The unused talent now going to waste 
among persons who think they are on the shelf could win world peace, mitigate 
racial tensions, help less advanced peoples to gain the advantages of technical 
progress, and give a new sense of adventure and hope to life throughout the 
earth. 


ORIGINS OF SENIOR CITIZENS OF AMERICA 


Our older citizens have the time to read and study; they have the experience 
and the perspective ; they have time to lead and act. Let us use that talent for 
community betterment. That is the main purpose of Senior Citizens of America. 
It is to adult education what the National Congress of Parents and Teachers is 
to youth education. 

As explained earlier, I founded Senior Citizens of America as a result of my 
long experience in organization work and because I wanted to serve during the 
rest of my life the greatest need I could find. I was scheduled to retire from 
my NEA service at age 65 on December 1, 1954, and planned to open a new 
office the next day. Dr. Willard E. Givens, recently retired secretary of the 
National Education Association, and I brought together a group of outstanding 
men and women to form a corporation under the laws of the District of Co- 
lumbia known as Senior Citizens of America. This organization was incorpo- 
rated on October 12, 1954—the anniversary of the date on which Columbus dis- 
covered America. We selected that date deliberately in the hope that Senior 
Citizens of America would be able to help our people to discover a new America. 

SCA is a nonprofit civic, educational, and scientific organization of the National 
Geographic type. It derives its funds from membership fees, which are $5 per 
year for individuals and $10 per year for affiliates; from the sale of its publica- 
tions ; and from gifts. 

The work of SCA is based on the following convictions: 

(1) That the second half of life should be richer and happier for most 
people than it now is. 

(2) That preparation and planning for the later years should begin not 
later than age 40. 

(3) That there should be a popular clearinghouse for the growing body of 
knowledge and experience in gerontology and geriatrics. 

(4) That many older people now put up with infirmities and handicaps 
which can be corrected. 

(5) That better provision should be made for the care of senior citizens 
who are not able to take care of themselves. 

(6) That man’s greatest need is to learn; that this need increases as one 
grows older; that older people can learn what they want and need to know. 

(7) That everyone should be encouraged to make the most of himself 
as long as life lasts. 

(8) That the senior citizen shoulg keep reasonably active physically, men- 
tally, and spiritually. 

(9) That there is a vast reservoir of unused talent among men and women 
in all walks of life who have been retired that should be used for the public 
good. 

(10) That among some 60 million citizens over 40, including 15 million 
who are over 65, there are many who will gladly support a nonprofit enter- 
prise in this field with their money, talent, and service. 

SCA operates under a board of trustees composed of men and women well 
known for their civic leadership and public service as follows: 

Joy Elmer Morgan, president, well-known author and lecturer, was director 
of publications and editor of the Journal of the National Education Associa- 
tion, 1920-54. 

Willard FE. Givens, chairman of the board of trustees, is director of education 
for the Scottish Rite Masons, southern jurisdiction, was formerly superintendent 
of schools in Hawaii and in San Diego and Oakland, Calif. From 1935 to 1952 
he was executive secretary of the National Education Association. 
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Ruth G. Myer, secretary, is business manager of Civic Education Service, pub- 
lisher of the American Observer and other publications, Washington, D.C. 

Hilda Maehling, treasurer, is assistant secretary of the National Education 
Association, in charge of professional development and welfare. She is an out- 
standing classroom teacher leader. 

Hurst R. Anderson is president of the American University, noted educa- 
tional, religious, and civic leader, Washington, D.C. 

Walter M. Bastian, is circuit judge, U.S. court of appeals, Washington, D.C., 
a well-known civic and religious leader. 

Luther W. Youngdahl, formerly Governor of Minnesota, is Judge, U.S. Dis- 
trict Court for the District of Columbia, recognized national leader in legal, 
civie, and religious fields. 

The SCA plan of growth and development includes provision for State 
branches and the affiliation of local groups of senior citizens throughout the 
country. To date one State branch has been organized and there are some 30 
local affiliated groups. The State branch is in South Carolina. SCA has State 
directors at work in most of the States and suitable persons are being sought 
to lead in the other States. The present list is as follows: 


Alabama: Mr. Robert C. Jobnston, 2300 23d Avenue South, Birmingham. 

Arkansas: Dr. C. C. Smith, executive assistant to president, A.A. & M.C., 
College Heights. 

California: Mr. J. Holmes Ford, SC Service Center, 306 West Third St., Los 
Angeles. 

Delaware: Dr. H. V. Holloway, 10 Kings Highway, Dover. 

District of Columbia: Miss Sibyl Baker, 1661 Crescent Place NW., Washington. 

Florida: Dr. Ralph L. Eyman, RTS, Florida Education Association, 1210 Golf 
Terrace, Tallahassee. 

Georgia: Dr. Edmund C. Peters, 2901 Rockingham Drive NW., Atlanta. 

Idaho: Miss Douglas Hilts, State House, Boise (Home: 216 North 23d). 

Illinois: Mrs. Maude Lanham, 2344 Yale Boulevard, Springfield. 

Illinois: Mr. Frank Balthis, field assistant, IEA, 109 North Dearborn Street, 
Chicago. 

Indiana: Dr. George E. Davis, director DAE, Purdue University, Lafayette. 

Iowa: Mr. William H. Dreier, the Mayflower Home, 624 Broad Street, Grinnell. 

Kansas: Dr. Claude W. Street, 207 East Williams, Pittsburg. 

Louisiana: Mrs. Madge S. Kennedy, room 210, Welfare Building, Baton Rouge. 

Louisiana: Mr. M. S. Robertson, 1115 Camelia Avenue, Baton Rouge. 

Maine: Miss Mary G. Worthiey, West Lebanon. 

Maryland: Dr. Francis M. Froelicher, 2418 St. Paul Street, Baltimore. 

Massachusetts: Mr. Raymond C. Burdick, 12 Philips Road, Melrose. 

Michigan: Dr. George E. Carrothers, 1705 Wells Street, Ann Arbor. 

Mississippi: Mr. 8S. L. Stringer, 3951 Council Circle, Jackson. 

Missouri: Dr. Lowell H. Coate, 2218 St. Louis Avenue, St. Louis. 

Montana: Dr. Charles D. Haynes, county superintendent of schools, Ravalli 
County, Hamilton. 

Nebraska: Mr. Frank C. Heinisch, 927 City National Bank Building, Omaha. 

New Hampshire: Mr. Frank H. Glazier, president CC SCC, Washington Street 
School, Keene. 

New Jersey: Miss Mildred Lackey, 116 Church Street, Keyport. 

New Jersey: Mr. Philip W. Swartz, 18 Claredon Court, Metuchen. 

New Mexico: Mr. Otis Mallory, principal, Springer High School, Springer. 

New York: Mr. Paul Benjamin, president, SSSC, 36 Union Avenue, Schenectady. 

North Carolina: Dr. B. G. Childs, 1019 West Markham Avenue, Durham. 

Oklahoma: Mr. G. C. Adams, president, DRT, Oklahoma Editorial Association, 
Box 1014, Ardmore. 

Oregon: Mrs. Rita Holmes, Camp White. 

Oregon: Miss Lesta Hoel, 2138 Northeast 18th Street, Portland. 

Puerto Rico: Mr. Diego I. Hernandez, executive secretary PRRS, Apartado 4423, 
San Juan. 

South Carolina: Miss Wil Lou Gray, 1851 Devine Street, Columbia. 

South Dakota: Mr. John Henry Jensen, 802 Eighth Avenue SE, Aberdeen. 

Texas: Mr. Ray Erlandson, chairman DBA, Trinity University, 715 Stadium 
Drive, San Antonio. 

Texas: Mrs. Alison T. Hogle, UCCC. Post Office Box 471, Texas City. 

Utah: Mr. Harry W. Taylor, Post Office Box 104, Sandy. 
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Vermont: Dr. A. L. Threlkeld, Jamaica. 
Virginia: Mr. Curtis L. Miller, care of News-Virginian, Waynesboro. 
Washington: Dr. Frederick M. Lash, 6819 52d Avenue NE, Seattle. 

West Virginia: Dr. Ward W. Keesecker, Box 353, Berkeley Springs. 

Wisconsin: Mrs. E. A. Guyton, 609 Fifth Avenue, Eau Claire. 

Wyoming: Mr. Andrew S. Jessup, 217 East First Avenue, Cheyenne. 

All officers and most staff members give their time and talent without pay. 


SCA ACTIVITIES 


Here are some of the things that SCA has done during the 5 years of its 
operation. 

It has published, without advertising, 57 issues of Senior Citizen magazine, 
bringing together the greatest body of material so far assembled in this field, 
along with a wealth of material on philosophy, history, literature, and current 
affairs. These are in libraries throughout the world. 

It has established and led the nationwide observance of Senior Citizens Month 
during 1957, 1958, and 1959. 

It has supplied newspapers, radio, and TV with material to be used in in- 
terpreting the achievements and needs of our older citizens. 

It has given employment to many persons who needed help to complete the 
requirements of earning their social security. 

It has distributed thousands of copies of “The American Citizens Handbook.” 

It has published and widely distributed SCA manuals on preretirement, em- 
ployment, and health. 

It has distributed over a million copies of personal growth leaflets including 
such titles as “So You’re Over 40,” “A New Kind of Revolution,” “Planning 
Your Retirement,” “Poems To Live By,” “Selections From Abraham Lincoln.” 

It has served local groups with a special bulletin known as “Senior Citizens 
News.” 

It has answered thousands of requests from persons throughout the country for 
help in their preparation for retirement. 

It has given personal counsel by letter, by phone, in special groups, and in 
addresses throughout the country. 

The problems of our older citizens are many and there are no simple or easy 
or quick solutions; but the opportunities are also many and they are greater 
than the problems. 

We all live in a wonderful country which we cherish and love. 

We are the beneficiaries of generations of labor and sacrifice. 

We all owe a debt to our country which we can never repay. 

We live in a time of great danger and immense opportunity. 

We stand at one of the turning points of history. 

Our generation needs desperately to keep ever in mind one central fact, 
namely: That the very survival of our Western civilization with all its freedom 
and glory—with all its personal rights, political liberties, and representative 
institutions—depends upon awakening among our citizens generally a loyalty to 
something higher than their mere comfort, desires, and selfish interests. This 
is no time to put on the shelf the experience, perspective wisdom, and skill of 
men and women who have lived through the most amazing and portentous 
period in the history of man. 

We in SCA have deliberately chosen not to take the easy course. Not to make 
the quick appeals so often used to build a membership around promises of 
financial advantage or pie in the sky, but rather to put the emphasis on con- 
structive citizenship for the common good—on what senior citizens can give 
even more than on what they can get. 

What satisfaction shall we have if we live in the growing consciousness that 
our generation will be the last to enjoy the fruits of our plenty and luxury? 
We have only to read the headlines to know that we need all the talent, all 
the insight, all the experience, maturity, judgment, and perspective our Nation 
can mobilize to carry it through the crucial decades that are ahead of us. Our 
great task is peace and survival. If we fail in that, whatever we do about the 
lesser issues will matter little. 

May I close with the famous words of Abraham Lincoln to the Congress on 
December 1, 1862, which are truer today than when they were first spoken: 

“The dogmas of the quiet past are inadequate to the stormy present. The 
occasion is piled high with difficulty, and we must rise with the occasion. As 
our case is new, so we must think anew and act anew. We must disenthrall 
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ourselves, and then we shall save our country. Fellow citizens, we cannot 
escape history. We will be remembered in spite of ourselves. No personal 
significance or insignificance can spare one or another of us. The fiery trial 
through which we pass will light us down, in honor or dishonor, to the latest 
generation. We—even we here—hold the power and bear the responsibility. 
We shall nobly save or meanly lose the last, best hope of earth.” 

Dr. Morean. I want to begin by congratulating this subcommittee 
and expressing our appreciation. 

The statement with which the hearing was opened this morning 
seems to me to express wonderfully the situation as it exists. 

I would like to point out two things: That this complex situation 
in which we find ourselves is not the result of any purpose or intention 
on the part of anyone. It is the inescapable consequence of the nature 
of our evolution into an industrial civilization and it will tend to 
get worse before it gets better. 

The other point I want to stress is that it is not basically a dis- 
couraging situation. Itis a situation that should give rise to optimism 
because it arises out of superabundance. We have this tendency to 
disemploy older people because our economy has reached a level of 
efficiency where it is apparently possible to get along without older 
people in our wage-earning occupations. 

ow, my personal background has been in organization. I gave 
34 years of my life to the National Education Association, as head of 
its publications and as founder and editor of its journal and helped 
with many other organizations during the first half of this century. 

As I approached retirement myself in 1954, I wanted to find the 
greatest need in America and give the rest of my life to working on 
that task without pay. After a survey of the situation, I concluded 
that the greatest need and the greatest opportunity in our country 
existed among this growing body of older men and women. Soa group 
of us got together in 1954 and established Senior Citizens of America, 
which is incorporated under the laws of the District of Columbia. 

I brought these four volumes here and a part of a fifth volume 
because I wanted you to see the outcome of those 5 years of effort. 

We have been able to bring together with the help of many people 
the finest body of material that exists in this field and are beginning 
to get some grasp of the problems that it involves. 

We have a national organization. Our material is in libraries 
throughout the country. e serve a unique place in that we cut 
across all the other specialized groups. The welfare people are work- 
ing in this field; the educational people are working in it; the church 
people are working in it; the libraries are working in it; the schools 
are working in it; labor is working in it. Senior Citizens of America 
cuts across all those groups and brings together in one cohesive na- 
tional organization a clearinghouse that can help to serve and to 
vitalize all of them. 

We now have a fairly strong national organization, in its beginnings, 
it is true. We have State directors in most of the States. We have 
one State branch in South Carolina and are moving forward with 
the organization of branches in other States. We have some 30 
affiliated local groups and the local affiliations are growing steadily. 

It is our purpose to continue the process of building and, in doing 
that, the emphasis is not on what we can get. The emphasis is on 
what we can give. 
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We may have in this country a superabundance of labor in the 
economy. Weshall never have a superabundance of service in citizen- 
ship. There will always be plenty of problems, plenty of tasks, 

lenty of things that need to be done in the community, in the State, 
in the Nation, and in the larger world of which we are a part to use 
all the talent and all the perspective and all the vision, and courage, 
that our older people can supply. 

Senator McNamara. Let me interrupt for just a minute at this 
point, Doctor. I am sure you want to know that we have a visiting 
delegation here this morning under the auspices of the U.S. Depart- 
ment of Labor, Office of International Labor Affairs. We are very 
happy to have with us in the room a group of Tunisian Trade Union 
leaders who are here on a tour. 

Is somebody from the Labor Department with them ? 

Would you like to introduce these folks? 

What is your name, sir ? 

The Inrrrrrerer. I am just an interpreter, sir. There is no repre- 
sentative of the Department of Labor han We are just translating 
what is going on in this room. 

Senator McNamara. We would be happy to have you introduce 
them and, if you care to rise, we can recognize them all at once. 

We are so glad you are here. We will furnish the names of the 
visitors to the recorder and see that they appear at this point. 

Thank you very much. Weare glad to have you here. 

(The list referred to follows :) 


TuNIsIaA TRADE UNION LEADERSHIP TRAINING PIO 64—41-023-1-90037— 
BIOGRAPHICAL DATA 


Almed Ben Chedli Amara, UGTT, 29 Place M’hamed Ali, Tunis, Tunisia; 
age 25; general secretary, trade union section, concession services, Sousse. 

Elalai Hassouna Ben Tahar, UGTT, 29 Place M’hamed Ali, Tunis, Tunisia; 
age 44; general secretary, Federation of Mine Workers of Tunisia. 

Abdelazia Herelli, Rue d’Alsace, Hamman-Lif, Tunisia; age 40; general sec- 
retary, Federation of Railway Workers. 

Khamais (Chadli) Ben Abderrehman Jebbari, UGTT, 29 Place M’hamed Ali, 
Tunis, Tunisia; age 36; general secretary, Federation of Workers in Food 
Industry. 


Alderraouf Mekki. 

Houcine Bouselini Ouaness, UGTT, 29 Place M’hamed Ali, Tunis, Tunisia; 
age 33; general secretary, regional trade union of mine workers at Bizerte; 
employed at the mine at Dhouabhria. 

Dr. Morean. Thank you, Mr. Chairman. I am honored to know 
that these people are here. We have a considerable contact around 
the world. People come to our office from the various countries. 

The president of a similar organization in Japan was in the other 
day. The problem is more difficult there than here. 

Another gentleman was in from Malaya and I was interested to 
find that their retirement age was not 65 but 55, their lifespan being 
shorter than ours is in this country. 
CHANGE IN 


ATTITUDES TOWARD THE AGED 


We have been working intensively for 5 years on this problem. It is 
the most difficult thing I have ever given myself to and the most 
rewarding because we see older people, who had thought they were on 
the shelf, begin to come to life. We see communities that were asleep 
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begin to wake up. We see new attitudes developing toward employ- 
ment and new devices developing which will give employment to 
older people. We see a revolution in the idea of how older people 
should be housed. 

These new homes for senior citizens are evolving into an entirely 
better and different type of thing from what we have had in the past. 

We see a new attitude developing among doctors toward the care of 
older people. We see the schools beginning to awaken to the possibili- 
ties of education in this field. 

Basically this is an educational problem. As we face the years 
ahead, there is nothing we can do unless somebody learns something 
new. Whether it is in labor or education or politics or world affairs, 
our hope, our main hope must be in education. 

I am glad to see on this program the Adult Education Association 
because I think they carry a very large measure of responsibility. 

We see the different attitude that is represented here in the hearing 
before this congressional committee. We believe that the problems, 
or what we define as problems, can all be solved. We can properly 
provide for the financing of the later years—in our rich country we 
cannot afford not to do so. We can provide for proper housing. We 
can provide a health protection, and probably the most urgent prob- 
lem is to provide the kind of health protection that will remove the 
fear of the later years. 

We believe that when we have done all of those things we still have 
to move ahead into a program which will make the later years 
significant and full of meaning and worth while. 

We believe that the richest opportunity is in devoting these later 
years largely to voluntary civic service. I think that, Mr. Chairman, 
will be the major contribution of Senior Citizens of America. With 
what is in my typewrittten statement this covers our testimony. 

Senator McNamara. Thank you very much, Doctor. I am sure that 
your statement will be very helpful to us. 

I want to congratulate you on the long service that you have put in 
in the formation and operation of the Senior Citizens of America. 
Your work is going to make it a little easier for us because we will 
profit from your experience in this area. 

We would be glad to have you stay, if you have time, and enter into 
the questions or discussions that might follow. 

We have from the National Association of Retired Civil Employees, 
Mr. Joseph Spilman, first vice president. 

Mr. Spilman, we will be glad to hear from you. 


STATEMENT OF JOSEPH L. SPILMAN, FIRST VICE PRESIDENT, 
NATIONAL ASSOCIATION OF RETIRED CIVIL EMPLOYEES 


Mr. Spruman. Mr. Chairman and members of the subcommittee, my 
name is Joseph L. Spilman. I am first vice president of the National 
Association of Retired Civil Employees. 

T am not a specialist in the field of gerontology, as Dr. Cowan has 
said before me. Most of my experience has come in the field of 
personnel administration. I spent some 43 years of my life working 
for the Federal Government and in the course of that time I have had 
considerable opportunity to observe some of the problems in this 
particular field. 





















24 NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 





Now I have prepared a short statement which I will use as the basis: 
of my remarks and which I wish would be incorporated in the record. 

First, briefly, our Association of Retired Civil Employees has the 
primary objective of promoting the general welfare of annuitants and 
potential annuitants of the Federal Government. It was organized 
early in 1921, shortly after the Civil Service Retirement Act of 1920 
became effective, with 14 charter members here in the District of 
Columbia. Our present membership is over 98,000, organized into 730 
chapters and 25 State federations. These chapters are located in 
phot State, the Canal Zone, Puerto Rico, Cuba, and the Republic: 

e Philippines. Individual members also reside in 40 foreign 
countries. 

Although originally our objectives were largely confined to promot- 
ing the general welfare of annuitants and potential annuitants of the 
civilian public service, particularly in the field of legislation, we have 
enlarged them in recent times to include the problems, welfare, and 
status of all the aged and aging in our Nation and cooperation with 
public agencies, private organizations and individuals devoted to 
those aims. 

NARCE’S HEALTH INSURANCE POLICY 


Recognizing the need for adequate health insurance, our association 
negotiated a contract more than 2 years ago, after much effort, with 
the Continental Casualty Co. of Chicago, whereby at a cost of $6 
per month per individual or $12 per month for hushand and wife, our 
members received the benefits of a hospital-surgical plan prov iding 
room and board benefits at $10 a day for 31 days; miscellaneous hos- 
pital expenses up to $120; outpatient emergency care up to $120; 
and surgical benefits up to $200. At the request of our association, 
in the light of experience during the past 2 years, a review has been 
made rec cently of the rates and an increase has been granted in the first 
named benefit from $10 to $13 per day, and in the second and third 
benefits from $120 to $130 without any increase in the premiums. 

The claims filed in the 23 months have averaged about 860 per 
month. The average claim has been modest—less than $200. The 
fact that 39,000 of our members and 13,000 dependents are members 
of our hospital- surgical plan certainly points up the need for it. We 
assume that the experience with probably the largest single group of 
senior citizens gathered in one association has influenced the Conti- 
nental and other large companies in soliciting, through almost nation- 
wide advertising campaigns, those over 65 years of age to buy policies 
similar to ours and with benefits and rates similar but less favorable. 

Senator McNamara. Let me interrupt you at that point. You make 
reference here to other companies as well as Continental entering this 
insurance field. We are very much interested in that phase of it. 

You say that these other companies are coming out with plans now 
for people 65 and over. That raises the question : What is the average 
age of the group that is covered ? 

Mr. Spmman. That would be a very difficult: question to answer. 
We have no figures on that, Senator, but, of course, most of our folks 
are over 60 years of age. We are satisfied with our contract. One of 
the reasons why we found it so urgent to do this was that so few of 
our folks could get the advantage of health insurance. There is no 
physical examination. The policy is noncancelable, and it has been 
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our experience that the Continental Casualty pays very, very 
promptly. ; 

Senator McNamara. Are these group policies for retired people 
only or do they cover your membership ? 

Mr. Sprxman. Our membership are only retirees. 

Senator McNamara. The same policy did not apply to these people 
before they reached retirement age. That is a different group policy ? 

Mr. Sritman. That is right. 

Senator McNamara. That is very interesting. Thank you. 

Mr, Spmman. Although we think that the contract is a very ad- 
vantageous one for our membership, we felt that it would be to our 
advantage to have the coverage of g 2162 enlarged to include persons 
already retired under the Civil Service Retirement Act, subject to the 
same conditions as were set forth for future retirees. In hoping for 
this action and being ever mindful of the importance placed upon the 
cost of such legislation, we were pleased and encouraged by our experi- 
ence with the Continental Casualty Co. 

The Senate, acting on the recommendation of the Senate Post Office 
and Civil Service Cotniibittes which “explored the matter in great 
detail,” did not include present retirees. We understand that a study 
of this problem is underway and we hove that it will be possible to 
to enact legislation by a separate bill covering present retirees to be 
effective July 1, 1960. In the event present civil service retirees are 
not covered by legislation making available health insurance for them 
on the same basis or substantially the same basis as future retirees 
under S. 2162, large groups of these employees already retired may 
be penalized by that proposed bill because they may lose such health 
insurance as they now have, or if they do not lose it, the premium for 
continuing this insurance may be greatly increased and become so 
high that it will be difficult to continue it. Furthermore, new em- 
ployees would not be interested in joining the previously established 
groups and such groups would retain only the retirees as members. 

Next to the question of health, we consider the most important 
factor to be considered in problems affecting the aged and the aging 
is that of income. According to the U.S. Civil Service Commission’s 
Annual Report for the fiscal year ended June 30, 1958, the average 
annual annuity for all retirees was $153 per month. In the present 
inflationary era, this means that many older folks must augment their 
income by employment or deprive themselves of things which are 
today considered necessities of life. 

Although public officials strongly urge, particularly around Labor 
Day, full employment of older people over 45 generally, not only as a 
humanitarian measure but also as a practical matter to utilize the full 
skills of our population, they quite often do not practice what they 
preach. The number of older employees promoted even in the Gov- 
ernment service becomes less and less and primary emphasis on aca- 
demic achievement, speaking ability, and youthful agility becomes 
more pronounced. It may be true that the space age and the pros- 
pect of early efforts for an ascent to the moon understandably call 
for the optimum in physical capacity. However, there is no indi- 
cation at the present time that a large part of our population will be 
included in such an expedition in the near future. There are still 
problems on the earth to be solved in which senior citizens by reason 
of their experience can render worthwhile service. 









26 NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 


Several years ago, the Congress deemed it advisable to pass specific 
legislation prohibiting discrimination in civil service appointments 
by reason of age. Perhaps consideration should be given to amending 
this act to cover promotions in order to insure just treatment of older 
employees and at the same time to make possible the utilization of 
their highest skills. It should be assumed that a qualified person in 
reasonably good health is not a liability in a job requiring one with 
his qualifications and that he should be so lacs regardless of his 
age. 

"tae association publishes a booklet, “Once in a Lifetime,” in order 
to help potential retirees prepare for the sudden change in their lives 
on the day when they finally pack up the tools on their workbenches 
or close their desks and become senior citizens in retirement. This 
booklet is furnished gratis to Federal employees approaching retire- 
ment and other interested persons. We also publish a 48-page 
monthly magazine, Retirement Life, full of interesting and educa- 
tional articles relating to our activities, the activities of our chapters, 
our retirees, and problems of the aging generally. Our contributors 
have included Senators and Representatives of the U.S. Congress, 
Governors of States, high Government officials, and the Chief Justice 
of the U.S. Supreme Court. 

Our 730 chapters generally have monthly meetings at which the 
various problems of retirees and senior citizens are discussed. Mem- 
bers of Congress and other public officials address the members at 
their meetings. Lonesome retirees enjoy social activities with fellow 
retirees at the meetings, at chapter picnics, Christmas parties, and 
other socials. The chapters have sunshine committees which are 
charged with the function of spreading sunshine among the sick, dis- 
abled, bedridden, and aged retirees. The chapters support such ac- 
tivities as Crusade for Freedom, local anniversary celebrations, and 
generally all civic movements warranting the support of good citizens. 

The National and State officers of NARCE participate in various 
State conferences called by Governors to plan activities relating to 
problems of the aging, adult education, et cetera. For many years, 
our association has had a legislative committee of national officers con- 
tacting Senators, Representatives, members of the Cabinet, and other 
Government officials in order to promote interest in the welfare of 
senior citizens. 

The association renders various membership services to retirees re- 
siding long distances from Washington and who need assistance in 
connection with their individual problems; for example, advice re 
preparation of income tax returns and direct contact with Government 
departments and Commissions to obtain information concerning mat- 
ters of special interest tothe members. Our most frequent contacts on 
these cases are with the U.S. Civil Service Commission and the Veter- 
ans’ Administration. 

I will say that in connection with these claims that they not only run 
from the standpoint of trying to get annuity claims straightened out 
but to such matters as having teeth adjusted, taking care of relatives 
and friends, and so forth, practically the whole gamut of aid and 
assistance. 

Generally, we realize that while many of the problems of the aged 
and the aging should be handled at the State and county or municipal 
levels, there are some matters, such as medical research, health insur- 
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ance, and housing, which, because of their nature and cost, could very 
likely be handled better on a national basis. 

Even though the major factors affecting the aging and the aged 
must be handled generally on a local basis, it is worthwhile, in our 
opinion, to have periodic national conferences on these matters to 
exchange ideas and pool resources in order to make available to all 
interested parties the latest and best known methods and procedures to 
reach our common objectives by providing appropriate solutions. We 
must take cognizance of the latest developments in all those items 
affecting these classes of our population. In our opinion, the Federal 
Government can act as a catalytic agent and as the clearinghouse for 
all the latest developments in those fields of endeavor which are of 
particular concern to the aged and the aging. 

Mr. Chairman, we appreciate the privilege of appearing before you. 
Our national headquarters, our field vice presidents, our State federa- 
tions, and our 730 chapters located throughout the length and breadth 
of our great country stand ready to aid and assist you in any manner 
possible in this study being made pursuant to Senate Resolution 65, 
86th Congress. 

Thank you, Mr. Chairman. 

Senator McNamara. Thank you very much, sir. Your testimony 
here and the experience of your organization will be most helpful to 
the committee, i am sure. We appreciate very much having it. 


I see that we have a representative of the Communications Workers 
of America, who is the assistant to the president, Mr. William Dunn. 
I understand he has a statement prepared for the president, who has 


been unexpectedly called out of town. 
Mr. Dunn, we would be glad to have you come up. 
We are glad to have Mrs. Helen Berthelot with you. 


STATEMENTS OF WILLIAM DUNN, ASSISTANT TO PRESIDENT 
JOSEPH A. BEIRNE, AND MRS. HELEN BERTHELOT, LEGISLATIVE 


REPRESENTATIVE, COMMUNICATIONS WORKERS OF AMERICA, 
AFL-CIO 


Mr. Dunn. Thank you very much, Mr. Chairman. 

First of all, I want to apologize for President Beirne. He certainly 
wanted to be here and anticipated being here. 

At the outset, you have two statements that were filed, one which we 
are filing in behalf of the community services activities, a department 
of the AFL-CIO. President Beirne is chairman of Community 
Services Committee. The other statement is President Beirne’s own 
statement as president of CWA. 

Senator McNamara. We will be glad to make both of these state- 
ments part of the record at this point. 

(The statements referred to follow :) 


PREPARED STATEMENTS OF JOSEPH A. BEIRNE, PRESIDENT, COMMUNICATIONS 
WORKERS OF AMERICA 


My name is Joseph A. Beirne and I am president of the Communications 
Workers of America and also chairman of the AFL-CIO community services 
ot It is in my capacity as chairman of the CSC that I submit this 

rief. 


47461—59——_-3 
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The AFL-CIO community service activities, which is the operating arm of 
the AFI-CIO in the field of community service, is interested in the field of 
aging from two points of view (1) to help AFL-CIO State and local central 
bodies in cooperation with other interested citizen groups to develop new serv- 
ices, resources, and facilities for older and retired citizens, and (2) to help 
workers prepare for retirement through education and personal planning for 
the afterwork years. 

The focus of this department of the AFL-CIO is the local community. Other 
departments of the AFL-CIO are concerned with other aspects of aging, such 
as health insurance for the aged, income maintenance programs, such as social 
security and federally sponsored housing for the aged. The community services 
program is directly concerned with helping the older or retired worker find 
whatever community resources that are available to solve his particular problems, 

In developing the community service activities program for the older and 
retired worker, we have been guided by the many surveys that have been done 
on varying aspects of the problem, but, even more importantly, we have been 
guided by the many reports we receive from local AFL-CIO-CSA staff repre- 
sentatives describing the needs which exist and as they affect retired AFL-CIO 

“members. As the dimensions of the problem have increased, this department 
has given it added emphasis so that in 1959 we made retirement planning one of 
our priority programs. CSA has stressed two areas of activity (1) retirement 
planning and (2) day centers, or drop-in centers, as they are sometimes called. 

By emphasizing these two areas it is our hope that we can, through preretire- 
ment education, help workers to prepare themselves for a satisfying and mean- 
ingful retirement. By helping the worker to think about his retirement and to 
make his own plans based on his expectations of retirement we hope to obviate 
many problems. The preretirement planning course which we have developed 
(copy attached) runs for 8 weeks, with one 2-hour session each week. The 
content of the course includes such topics as “Financial Planning,” ‘“Health,” 
“Living Arrangements,” “Your Retirement Plan.” 

This course was designed for adaptation to the needs and resources in the local 
community. In developing these courses in the local community we will of neces- 
sity have to rely on a great many skilled professionals to share their informa- 
tion with the union members. We have had good experience with some of these 
professional people in the past and we expect that they will cooperate with us 
again. 

In the long run, if an effective job of preretirement education is to be done, 
there will have to be a basic reevaluation of society's attitude toward retirement 
itself. Unfortunately, in our work-oriented society retirement has many nega- 
tive connotations. I believe we should view senior citizens as assets who have 
something of value to give to the community. If we can develop this as a public 
attitude, then perhaps we can begin to prepare for retirement in earlier years, 
maybe in high school or college. In the meantime, I would suggest that local 
communities ought to make better use of their adult education and social welfare 
resources and develop courses in preretirement planning for all interested social 
and economic groups in the community and invite in all age groups. 

Our second area of emphasis is the day center. Our program calls for the 
establishment of centers convenient to public transportation that will be open 
from about 10 a.m. to 4 p.m., 5 or 6 days a week, and that would provide oppor- 
tunities for companionship, education, recreation, and, when needed, service. 

Many communities have developed some kind of recreation program for their 
older citizens. By using already available personnel in the park and recreation 
departments, communities have been able to develop limited recreational pro- 
grams. Some communities have even set up makeshift day centers in the 
basements of public buildings or in abandoned schools, ete. But few commu- 
nities that I’m aware of have developed day center facilities specifically designed 
to meet the needs of our senior citizens. Many AFL-CIO unions in an effort 
to provide something better for their retired members have set up day centers 
in their union hall. These centers have of necessity been limited in the kind 
of program they could provide. 

The AFL-CIO community service activities has recommended that unions 
urge public and voluntary agencies to cooperate and pool their resources so that 
day centers be set up in decent physical settings with a high-quality, rounded 
program and with adequate staff. We have urged that each day center have 
on duty at all times a trained social worker capable of dealing with the prob- 

lems of older people. 
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In the light of the activities outlined above, it should be clear that the func- 
tion of the AFL-CIO community services program at the community level is 
primarily concerned with meeting immediate needs, but it is also concerned 
with cooperating with other interested individuals and community groups in 
developing services and facilities for the total community. We see clearly that 
the well-being of the retired union member is dependent on the well-being of all 
the older people in the community. 

The specific problems of aging which come to the attention of the AFL-CIO 
community service activities most frequently fall into the following categories: 

1. Income maintenance: The inability of a retired worker to meet his obli- 
gations on his retirement income. 

2. Housing: The problem of finding suitable and adequate housing for a 
retired worker and his spouse at rentals that a retired worker can afford. 

3. Medical and hospital costs: The problem of inadequate coverage of retired 
workers to meet doctor and hospital bills. 

4. Health maintenance: The inability or the lack of knowledge necessary to 
take the preventive measures necessary for the maintenance of good health 
including adequate nutrition, exercise, visits to the doctor, etc. 

From the reports of our local CSA staff representatives in over 80 cities across 
the country, we hear most frequently about the retired workers’ problems in 
these categories. We are also acutely aware that in most communities there is 
no pattern of service for the aged that deals effectively with these problems. 
There are stopgap solutions, there are plans, and there is a more general public 
appreciation of the problems of the aged than heretofore. But services for the 
aging provided at the local level, whether public or voluntary, are still meager. 

Looking at the problem realistically it is clear that the role of the Federal 
and State governments in dealing with the problems of the aging and aged 
must be substantially enlarged. It is clear that in such areas as the cost of 
medical and hospital services and housing, the role that Government plays will 
be crucial in determining what other levels of government and the voluntary 
agencies do. 

It is not my intention to discuss any specific legislation at this hearing but 
I can assure you medical and hospital care is one of the matters uppermost 
in the minds of the older people I know. The absence of protection against 
large medical and hospital bills is the greatest gap in the security of our older 
citizens. This kind of protection can best be assured to our older citizens when 
the Federal Government assumes its responsibility for meeting this need. 

The role of State government in such areas as housing can be of utmost im- 
portance. A variety of legislative approaches exist to aid older people in finding 
decent and suitable housing. Low-rent housing for the aged, limited profit 
programs and special exemptions in public housing for the aged, are all prac- 
tical approaches to increasing the supply of housing for the aging and putting 
such housing within their economic group. The State government can also 
assist local governmental units in such areas as recreation and education for 
our older citizens. And, of course, in the field of mental health, State govern- 
ments can do much to expand existing programs for the aged. 

At the community level our experience would suggest that the problem of the 
older person who requires social case work, the special problem of the shut-in 
who requires assistance in meal preparation, the older person who has difficulty 
in getting along with other people—in dealing with this type of problem, existing 
local voluntary agencies have done a fair job. When no money expenditure is 
involved, when adaptation of existing skills is possible, the local voluntary 
agencies have served older people to the extent of their ability. But when money 
outlay is needed, when new facilities or services were indicated, local voluntary 
agencies have been slow to act. The day center is a case in point. I am at- 
taching a copy of a report of an experiment which was conducted in Lansing, 
Mich. several years ago. The significance of this report lies in the fact that it 

yas left to the unions to demonstrate to the Lansing agencies, public and private, 
how they might work together to achieve a common goal. Organized labor is 
and will continue to perform this same role in many American communities. 

In summary may I suggest that the AFL-CIO community service activities will 
continue to work with the agencies, public and voluntary, national, State and 
local, that are serving the needs of our older citizens. We believe that by par- 
ticipating with other groups in the community in solving the problems of our 
senior citizens, we will be helping to build a better community for all. 

Thank you for the privilege of appearing before this subcommittee. 











30 NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 


My name is Joseph A. Beirne and I am president of the Communications Work- 
ers of America affiliated with the AFL-CIO. I am delighted to have the op- 
portunity to appear before you today. : 

In all societies, the problems of the aged and the aging have been most serious 
and warrant special consideration due to their nature. It has been estimated 
that by 1975 there will be 20 million people aged 65 or over. Although the 
science of extending life's span has progressed tremendously in the 20th century, 
not enough has been done to produce happiness and eliminate the sufferings of 
the senior citizens. State governments and local communities cannot do many 
of the things which are needed without their efforts being supplemented by Fed- 
eral assistance. 

There is a dire need for public housing for these people. It should not be the 
ordinary type of construction. Special consideration should be given in the 
building of these houses to the needs of the people who will be occupying them. 
I am thinking of the structures not being more than two stories high. Also 

amps should be built instead of stairways. They should be located close to 

public transportation. Assurance should be made that transportation will be 
made available. There should be recreation areas surrounding these buildings 
so the older people can enjoy being outdoors. These are but a few of the special 
considerations that should be given to the housing problems. 

Social security must be improved. Even though unions have been fighting to 
obtain from industry decent pensions, we have yet to accomplish our goal. Peo- 
ple on fixed incomes are always the hardest hit in a rising economy. Public 
assistance is overtaxed due to the tremendous increase in the number of people 
reaching retirement. In connection with the Forand bill as it applies to social 
security, it certainly should be adopted. There is a great need for providing hos- 
pital care for persons eligible for old-age and survivors’ insurance. 

There should be established drop-in centers to provide recreational and leisure 
time activity for this group. These drop-in centers should be properly equipped 
So that the most pleasant and entertaining visits can be had. These should 
be manned by competent and skilled social workers. It will take professionals 
to enable these people to make the most of their leisure time. Age discrimi- 
nation in hiring should be eliminated. U.S. Labor Department studies have 
demonstrated that older workers have favorable records with respect to pro- 
ductivity, dependability, absenteeism, safety, and adaptability. Older worker 
specialists should be added in all government employment offices to assist these 
older workers in securing employment, be is either full time or part time. 

One area which needs special attention is the providing of hospital and medi- 
eal care. It is very difficult for these older workers with their small incomes to 
afford even a meager measure of protection against diseases which normally 
and naturally affect the old-age group. Because of the natural body deteriora- 
tion they need much more medical and hospital attention than do the younger 
people. Hospital service at a very nominal cost and medicine are vitally needed 
to protect their health. This should also include nursing if needed. These 
services, probably more than any others, should be acted upon with dispatch. 

Also, there should be established a program for educating those approaching 
retirement. Either the Federal Government should establish a program on its 
own or it should at least subsidize State programs. It is my opinion that if 
such a program were established together with providing these people with a 
decent income we will have gone a long way forward in meeting our respon- 
sibility. Although the 1956 amendment to the Social Security Act is a right step 
in the right direction in this respect, it is not enough. 

CWA and its members have been cooperating with Community Chests and 
United Givers Funds in trying to promote programs for these people where 
such funds or chests exist. In other areas we work with whatever kind of insti- 
tution or committee is working on this problem. I have in mind some of our 
locals which cooperate with hospitals by donating time and assisting in their 
raising of funds. Our annual conventions have adopted resolutions directed 
to these problems. As requested by the chairman, I am submitting with this 
statement copies of three resolutions, one which was adopted in 1958 and two 
that were adopted at our recently concluded convention in June. You will note 
that one commended the work of this subcommittee and wholeheartedly ap- 
proved its aims and objectives. It further reminded our members to cooperate 
with your subcommittee whenever possible. 

In closing, I would like to state that I have touched only briefly on several 
aspects of this total situation. The problem is presently acute—and will 
worsen with each year. It is my sincere desire that this subcommittee will come 





















NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 31 





forward with a report and recommendation which will be enacted into legislation 
wherein the Federal Government will take a more active part in handling this 
pressing problem. Emphasis at the national level will strengthen States and 
local communities in developing specific programs and services needed. 


RESOLUTION 20A—58—-4—SocraL SecurItTy 








It is imperative that our whole social security system be revised and 
broadened. Average benefits have been cut approximately 6 percent by the 
rise in prices since 1954, when the act was last amended. Benefits have lagged 
behind income levels. The average current old-age benefits are about $65 per 
month. 

Rising medical costs are increasing the suffering and anguish among the 
aged, very few of whom have been able to retain any form of health insurance 
protection. Recipients of old-age benefits cannot afford commercial health 
insurance because rates are rapidly going beyond the means of the aged. Pub- 
lic assistance programs are being seriously overtaxed to help the aged, and the 
medical care allowances, where available, are ridiculously small: Now, there- 
fore, be it 

Resolved, That the Communications Workers of America actively and ener- 
getically support as an interim measure the Forand bill, H.R. 9467, now before 
Congress, which would offer quick, direct, and urgently needed help to at least 
14 million of our fellow Americans; be it further 

Resolved, That in addition to the Forand bill, CWA work for the adoption 
of legislation which would (1) provide disability benefits both for those tempo- 
rarily and chronically disabled by either illness or accident at any age; (2) pay 
benefits to women unable to find work at age 60; (8) modify the disability 
features of the present law so as to insure speedier, more humane, and com- 
monsense administration. 






































RESOLUTION 21A-—50-10—PROBLEMS OF THE AGED 





Man’s average lifespan is increasing during our own lifetime. With increased 
longevity comes the special problems of older people. 

The need for planning and action to help these elder citizens remain happy 
and useful to the community and to themselves was recognized this year by the 
Senate Labor and Public Welfare Committee, when Senate Resolution 65 author- 
ized the establishment of a subcommittee to make a complete study of all matters 
pertaining to the problems of the aged. 

The first step has been taken by calling in 17 experts in the various fields in- 
volving these problems to testify before the Senate subcommittee, chaired by 
Senator Pat McNamara, of Michigan. Their studies will deal with the achieving 
of the goals sought by all our people, including housing, adequate medical care, 
recreation, and other related matters. 

The problems are becoming more clear-cut each year and many solutions have 
been offered in piecemeal fashion. It will be the aim of this subcommittee to 
pinpoint the major problems and fit the remedy to the problem: Now, therefore, 
be it 

Resolved, That CWA wholeheartedly approve the aims and objectives of the 
McNamara subcommittee, and members of CWA are urged to cooperate wherever 
possible ; be it further 

Resolved, That copies of this resolution be sent to Senator McNamara and the 
members of his committee. 


RESOLUTION 21A-—59-11—Support of THE ForaND BILL 





Extensive research is making it possible for people to live longer and more 
comfortably. At the same time the cost of medical care is steadily increasing. 
The very groups which need this care most are often those who are least able 
to pay for it. The public assistance medical allowances are pitifully small and, 
in cases where the illness is severe, completely inadequate. 

In most instances old-age benefits are not enough to keep body and soul to- 
gether or pay for an illness of any kind, let alone a severe one. 

Once again, Congressman Forand has introduced a bill (H.R. 4700) to amend 
the Social Security Act and the Internal Revenue Code to provide insurance to 
cover the kind of care most needed by older citizens, such as costs of hospital, 
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nursing, home nursing care, and surgical service for persons eligible to collect 
old-age or survivors’ insurance benefits. 

This proposal would transfer to a self-supporting insurance system the 
financial burden which private charities, welfare groups, and individual families 
have been struggling to handle, with only fair suecess. Under these provisions 
an elderly person can have the proper care when he needs it and also maintain 
his self-respect as well. 

To date, no hearings on this much-needed legislation have been scheduled: 
Now, therefore, be it 

Resolved, That CWA urges the members of the House Ways and Means Com- 
mittee to hold hearings on the Forand bill during this session of Congress: 
be it further 

Resolved, That CWA pledge its wholehearted support to help the final passage 
of this bill. 


Senator McNamara. Do you want to proceed and summarize what 
you have here? 

Mr. Dunn. I am not going to list these things in their order of 
importance. We think they are all important. 

One of the big things that gives us concern as we work in this field 
is the cost of medical and hospital care to the group. They have low 
incomes through pensions and social security. 

We, in the labor movement, are trying to improve each of those, 
one through collective bargaining and the other through Congress. 

These low-income people are the ones who need medical and hospital 
care more than any other group. Many of them have lived healthy 
lives until the time that the body naturally deteriorates as happens 
to most of us. We think this is a very important area and should be 
explored. We think the possibility could exist of giving them low-cost 
hospital room rent or even the Federal Government subsidizing some 
hospitals or portions of hospitals for them. 

With respect to medical care, that could be subsidized, too. 

Whenever I speak of subsidization, of course, I mean subsidizing 
through the States and through the local communities. 

Another area that we feel needs attention and immediate attention is 
the one of housing, first in the sphere of low rent but more importantly 
that the construction of the house be taken into consideration for the 
senior citizen. There should not be stairways, for instance. There 
should be ramps so they could more eaily walk up. They should not 
be more than two flight high because it becomes a burden for them if 
they have to go higher than that. We think they should be in an area 
where they could be able to get out and get some sunshine and get either 
in U’s or some method where the recreation area could be in the center. 

We have the feeling that this kind of housing should not be exclu- 
sively for senior citizens because they might get lost among them- 
selves, that there should be younger families who could only afford low 
rent to be in those housing units with them. 

We strongly urge that the Forand bill be enacted which would im- 
prove social security coverage to cover some of these areas which we 
are talking about. 

Another big factor, and I imagine most of the people who appear 
before you talk about it, is the discrimination in age inhiring. We feel 
that that should be eliminated and the Federal Government would 
make a great contribution if, in a Federal statute, they would enact a 
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law to urge the backward States into action on this factor. Certainly 
it has been proven by the studies made by the U.S. Department of 
Labor that these people are not inefficient, they are not absent too 
much, and that their skills can be used very, very well in many areas. 

The preretirement education could be undertaken through a Fed- 
eral program supplemented and augmented by the State programs be- 
cause certainly many of these people are not ready for retirement. 
They reach the age and ictal it hits them and they do not know 
what to do with themsslves, making themselves a burden on both the 
community and the State and the Federal Government. So that, we 
think that is a very important item and the program should be adopted. 

In educating these people, we believe that skilled, trained social 
workers should do the training, people that really understand the prob- 
lems and not just volunteer workers. 

We believe that the Government should establish in communities 
the drop-in centers. It has been our experience that that has been one 
of the nicest ways and the easiest ways of making these people happy 
and comfortable. 

I think you have all heard the story that was done by labor in 
the Lansing community. It proved very, very successful. 

Again on these drop-in centers, we believe that they should be fur- 
nished by the Government, Federal, State, and local, and they should 
be staffed and again professional staff provided. 

We also believe that there should be an increase in the general 
social security so that the income of these people can help alleviate 
some of the things that we know that they need. 

Attached to our statement are three resolutions adopted by three 
conventions and our organization wholeheartedly agrees with the 
work of this committee. In the resolution adopted in June in Cleve- 
land, Ohio, we wholeheartedly approve of the objectives of the com- 
mittee and urge our members to support the committee wherever they 
can be of assistance. 

Another phase you want us to cover is this. We, in the union, have 
done most of our work by cooperating with Community Chests and 
United Givers programs in trying to promote programs for these peo- 
ple where such funds or chests exist. In other areas, we work with 
hospitals and other institutions, lending our time that they might need 
helping them in their fundraising drives, and generally that is the 
type community that has 25,000 or 30,000 people and does not have 
afund. We encourage our people to participate at all levels of com- 
munity service work through the chest and funds and to volunteer to 
help because through that they can be helping these senior citizens. 

I think that covers our general points in brief, Mr. Chairman. 

Senator McNamara. Thank you very much, Mr. Dunn. We ap- 
preciate your contribution. Of course, we know of the work of your 
organization in this area and your experiences as you have related 
them in your statements here are certainly going to be very helpful 
to the committee. 

You have furnished this. 

Mr. Dunn. That is the Lansing story. 
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Senator McNamara. We will see that that is part of the record. 
(The document referred to follows :) 


LABOR AND THE GOLDEN YEARS 
(By Leo Perlis, director, AFL-CIO community service activities) 


His name is Ben. He’s 76 years of age. Five days a week he walks 3% 
miles to a senior citizens’ center in the heart of Lansing, Mich., spends 5 hours 
there and then makes the long trek back home. 

No longer does Ben feel the grim, cold touch of loneliness. 

This is a small part of the Lansing story—a tale of labor’s efforts to give 
America’s older citizens the golden years they deserve, instead of the tragedy 
of wasted years that now confronts hundreds of thousands of our aging. 

The Lansing story found its origin in the long history of labor’s concern for 
the plight of the aged. Many national and international unions from their 
very beginnings demonstrated this concern by establishing homes for retired 
members and various types of retirement programs. In addition, the history 
of the labor movement is filled with the story of labor’s struggle to better con- 
ditions for the aging through the passage of legislation at national, State, and 
local levels. 

Approximately 5 years ago the National Community Services Committee 
started to write the first chapter of the Lansing story. 

The increase in the number of citizens over 65, the shift from a predominantly 
rural society to an urban civilization, the ability of many millions of mass- 
production workers to retire because of pension programs achieved through col- 
lective bargaining—all these and many more factors pointed to service to the 
aging as a top-priority community services program for the labor movement. 

Late in 1953 the national CSC staff was charged with developing a plan of 
action. Out of intensive study and exhaustive research came the foundations 
of a program. 

Among a score of needs of the aged, two seemed to cry out for immediate 
attention—the need that is felt so deeply by a large group of the aged for com- 
panionship and social belonging, and the need to assist retired workers and 
those nearing retirement age to understand more fully what is involved in re- 
tirement. 

How to translate the awareness of these needs into a concrete program re- 
mained the problem. 

It was decided that a program should be worked out in cooperation with @ 
local Community Services Committee—a pilot project that could serve as @ 
guide to all communities. 

A test city was needed. The city should be medium in size. It should be 
partially industrialized. It should have a well-organized labor movement and an 
active, aggressive central labor body. It should have sound, effective health 
and welfare agencies. 

Lansing, Mich., was selected. Along with meeting the other requirements, 
Lansing possessed union leadership that was genuinely concerned about the 
problems of the aged and wanted to do something about them. 

On October 15, 1954, a national staff representative of the CSC went into 
Lansing and launched a series of meetings with local labor bodies and commu- 
nity groups, outlining the proposed program, answering questions and empha- 
sizing the importance of all-out support for this pilot project. 

The four-point program called for establishment of a drop-in center to pro- 
vide recreational and leisure-time activity for Lansing’s senior citizens, counsel- 
ing for retired workers, a preretirement educational program and regular 
monthly meetings of the retired group. 

The project met will full acceptance by the Lansing Community Services 
Committee. Pledges of cooperation were also forthcoming from every group 
contacted, including the presidents of all the local unions. 

Next came the arduous task of making the program a reality. The Commu- 
nity Services Committee was immediately faced with the problem of finding 
funds to operate the drop-in center. Central labor body funds were limited and 
could not be drawn upon. A proposal was presented to the delegates of the 
body that provided for voluntary acceptance of local unions affiilated with the 
organization to remit one-half cent per capita per member per month to be desig- 


nated as a retired workers’ fund. The cooperation of the significant bulk of the 
locals was forthcoming. 
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Later it developed that this income was insufficient to cover the expenses of 
the center. But by that time the idea of the project had caught fire in Lansing 
and the various local labor groups underwrote expenditures for food and sup- 
plies, and international unions carried through special fund-raising projects. 

The problem of finding a location for the center was solved when one of the 
local unions offered the use of a part of its facilities. 

The need for personnel to staff the center was met when the community chest 
labor staff representative agreed to act as coordinator of the overall program 
and volunteers of the Community Services Committee and from local unions 
agreed to provide the day-to-day direction. Public and private social welfare 
agencies also assisted with special activities, and local merchants provided 
equipment for the center. 

Through the persistence, hard work and dedication of the Lansing labor move- 
ment, the groundwork for the pilot program was finally laid. In March of 1955 
the committee was ready to announce the opening of the center. 

The growth of the center over the next 2 years was rapid and exciting. 
Counseling for retired workers, forums on preretirement education and the 
active participation of retired citizens became inherent parts of the center’s 
life. 

The daily register at the center immediately began to show that a great num- 
ber of persons in the community who did not have union backgrounds were using 
the facilities of the center and taking part in its activities. Here a community 
services program of organized labor was benefiting the total community once 
again. This, logically, pointed the way toward the development of the center 
asa community-supported agency. 

With this in mind, the committee worked unceasingly over a period of 2 
years with various local governmental and community groups to make this labor- 
created and labor-sponsored program a part of the overall community picture. 

It was this work of organized labor that was responsible for the community’s 
acceptance of the retired workers’ program which finally came on October 24, 
1957, when the Lansing City Rrecreation Department announced it would co- 
sponsor the program and center with the union group. The center was relocated 
in a newly remodeled city-owned building and provision was made for full-time 
paid personnel. 

The success of the center can be seen in the fact that close to 1,000 persons 
each month now find things within the center that are missing in their lives 
outside its walls. 

Effectiveness of the program also resulted in four neighborhood clubs spring- 
ing up in four different sections of the city. The activities of these clubs parallel 
those of the center. 

The entire program has been hailed in the Lansing press, with full credit 
given to the labor movement for pioneering the project. 

Further proof of the value of this program is more than evident during a 
visit to the center. 

yo there on Pie Day when the ladies bring the pies and the men do the eating. 

Listen to and watch the 82-year-old fiddle player or the 75-year-old mandolin 
player as they warm up for a dance at the center. 

Sit in on some of the volunteer work done at the center and watch the needles 
fly as bandages are stitched and as aged hands once again find they can be use- 
ful and are needed. 

A great deal was learned through this action program in Lansing. Experi- 
ments in the complex area of planning for retirement proved of special signifi- 
eance. 

Preparation for retirement actually should begin in infancy. Certainly it 
should begin in the early forties, and it should be concerned not only with 
financial planning but with psychological, emotional and physical retirement as 
well. 

Perhaps the most important single element that should underlie all retire- 
ment plans is good mental health, with each potential retiree asking himself 
three questions: Where did I come from? Where am I? Where am I going? 

The answer to the last question could well determine the kind of retirement 
plan needed. 

The Lansing story is only a beginning. Preretirement counseling and the es- 
tablishment of drop-in centers for senior citizens are priorities for the coming 
year in the program of the AFL-CIO community service activities. These two 
vital topics will also be on the agenda at CSA’s series of regional training in- 
stitutes to be held this winter in five leading American universities. 
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The AFL-CIO-CSA will seek to develop an ever wider and ever stronger pat- 
tern of service to the older citizen in the hope that the American labor move- 
ment can be one of those that share in finding the solution to this major social 
welfare problem. 

Just as the seniority of a jobholder earns respect and fair treatment, the sen- 
iority in years of a human being deserves no less. 

This, too, is a gain the American labor movement will work to achieve. 

Mr. Dunn. I wanted to add that the Communications Workers 
probably as a union has workers in more small towns than any other 
union and, in that way, we help in communities in taking leadership 
in these programs. 

Senator McNamara. I notice that in the testimony this morning, 
nearly all of the people who have appeared here have mentioned in 
some way or another the health insurance problem. 

Do you have any experience with people over 65, for instance, ob- 
taining health insurance? Have many of them been compelled to drop 

‘their insurance at age 65? 

Mr. Dunn. We have had no concentration of that sort of thing. It 
might be that the majority of the people that we represent are em- 
ployees of the Bell System which has a pension plan. We think it 
1s inadequate and could be improved but at least they have some income 
and are able to keep their insurance. 

Senator McNamara. The other people who have testified here this 
morning have described that. It was described in most detail by Mr. 
Spilman. Weare very much interested in that, Mr. Spilman, and you 
indicate that your people are covered in this group plan for $6 a 
month. This is the cheapest that we have heard of in our testimony 
but there is an indication that the other plans refer to people over 65 
and yours has people under 65. 

Mr. Spmman. We have people ranging in age from the late fifties 
up through the eighties, and the thing that impressed the need upon 
us was that some of our older people who had insurance in some of 
these companies as soon as they had one illness would have their poli- 
cies canceled, so that we searched over a period of several years before 
we finally were able to negotiate this and, as I have said before, it has 
been very satisfactory. ‘There have been very fine results. 

Just before I came here to the hearing this morning, I was reading 
a letter about this 86-year-old mother who was finding it necessary 
to send her son, who is in his early seventies, to the hospital. He had 
neglected to pay his last premium. They usually pay it monthly. On 
the advice of one of our chapter offices in California, they sent the ° 
premium in immediately and the company accepted it and I under- 
stand is willing to pay. 

So that our experience has been that they have been very, very rea- 
sonable and very, very lenient. Of course, they agree not to cancel the 
policies. It is the best thing that we have run across yet. 

Senator McNamara. You mentioned that this company was also 
working on a plan for furnishing health insurance to people in the 
over-65 group; is that right ? 

Mr. Sprttman. That is right. 

Senator McNamara. Isthe policy already available? 

Mr. Spruman. That is right. 

Senator McNamara. Is it at a higher rate than yours? 

Mr. Sritman. It is at a somewhat higher rate, and I think their 
benefits are not quite as good as what we have. 





NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 37 


Senator McNamara. This would not necessarily be a group plan but 
an individual plan and therefore would be more expensive one way or 
another and perhaps have less benefits ? 

Mr. Sprtman. That is right. 

Senator McNamara. Dr. Morgan, I do not think you made any 
reference to this problem, but you certainly must have some ideas on it. 

Dr. Morean. I would merely like to point out that when you have 
taken into account all of the health programs that we have now there 
is a large forgotten element in our population that cannot benefit by 
any ofthem. They have not the money to pay premiums. 

I had a letter the other day from a woman who said her total in- 
come was $600 a year and she was paying $80 of that for health in- 
surance which had to mean that she was doing without food and cloth- 
ing and adequate housing, so that I think there is a larger problem here 
that sooner or later the Nation, as a nation, has to face up to. 

It seems to me that the logical answer is to bring all of the bene- 
ficiaries of social security into a comprehensive program that will re- 
lieve that fear. 

Senator McNamara. Have you studied the Forand bill plan re- 
ferred to by Mr. Dunn? : 

Dr. Morean. I was not thinking of any particular plan, but that is 
a comprehensive proposal. 

Senator McNamara. You have not studied the Forand plan? 

Dr. Morgan. No. 

Senator McNamara. Have you, Mr. Spilman? 

Mr. Spritman. I have not studied it to the point I would like, Sena- 
tor. There was one point in my mind after hastily reading it over the 
other day. Of course, at the present time our plan is not compulsory. 
It is optional with them. Whether or not the Forand bill might com- 
pel people to come under it regardless of whether they could afford 
to = not, was the question in my mind. I have not made a detailed 
study. 

Senator McNamara. You have some reservations as to the com- 
pulsion ? 

Mr. Sprrman. That is right. 

Senator McNamara. What percentage of your people belong to 
your plan? 

Mr. Sprtman. Well, I am very happy to say, and I think it is a 
pretty good recommendation for the plan, that something like 39,000 
annuitants out of our membership of over 98,000 and 13,000 of the 
dependents, for the most part wives, so that that makes 52,000. 

enator McNamara. Less than half of your people participate in 
this group plan ? 

Mr. Sprpman. That is right. Of course, some of them have con- 
tinued their Blue Cross and their Blue Shield. 

It was interesting in comparison to some of the other groups, like 
some of the postal workers and so forth. The average went down to 
something like 25 percent, I think it was, so that there has been a 
gradual increase. Of course, it becomes available to people as they 
become members of our organization. There has been an increase 
right straight along since we have signed the contract. 

Senator McNamara. Your testimony so far shows that about two- 
thirds of the people over 65 years of age have less than $1,000 in- 
come. Your group are in the $1,850 average income ? 
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Mr. Serrman. That is right. 

Senator McNamara. So I hope that you will give some attention 
to the problems of these other people as well as your own since you 
are working in the field generally. 

Mr. SpinmMan. That isright. That is what we are here for. 

Senator McNamara. Does Mrs. Berthelot have anything to add? 

Mrs. Berruevor. The only point that I wanted to make is that 
there are some insurance plans that have been known to cancel the 
insurance policies when there have been extended illnesses even though 
the premiums have been kept up. 

Senator McNamara. That is right. 

Mrs. Berruetor. This is something that really needs to be rectified, 
in my estimation. 

Senator McNamara. That is one of the things we are most con- 
cerned with. 

Some reference has been made by some of the people here this 
morning to the possibility of recommending the relaxing of the $1,200 
per year limit that one can have as an income outside of social se- 
curity without sacrificing some part of their social security. 

Do you have any reaction to that plan, Mr. Dunn? What do you 
think ? 

Mr. Dunn. We feel it should be relaxed and we also feel that the 
primary benefits should be increased. 

I know generaly about the Forand bill, and we have an expert 
over at the office on it, but increasing social security payments both 
from the employer and employee during your lifespan while you can 
pay it is the time to do it and then have the benefits for later and 
not wait until you reach a point where you cannot afford it. 

Senator McNamara. Have you studied this $1,200 limitation, Mr. 
Spilman? 

Mr. Sprmman. In the light of the information previously given 
before the committee. I was here the day the matter was presented, 
and I think that would be a reasonable action to take. 

Senator McNamara. Doctor, you indicated in your remarks that 
you would recommend an increase in the $1,200. 

Mrs. Carey. I think it is a good way of increasing the short profes- 
sional supply. That is one reason I stressed it particularly. 

Senator McNamara. I think you ought to consider this factor, and 
we are seeking the answer, not trying to give it, that too few people 
have an opportunity to earn $1,200 a year outside of their social 
security payments. Maintaining the limit seems to have the ad- 
vantage of spreading the advantage to more people who are retired 
and this is something to which we have to give consideration. 

Many of the witnesses who have been before us on the basis of that 
consideration think that perhaps it should remain where it is. This 
is one of the things that we are trying to get reactions to from you 
people who represent organized groups, because it will be helpful 
in our final recommendation. 

Thank you very much. You have all been very helpful and we 
appreciate your appearance here. 

From the Adult Education Association of the United States, we 
have Dr. William Van Orman, accompanied by Dr. Henrietta Rabe. 

We would be glad to hear from you folks at this time. 
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STATEMENT OF DR. WILLIAM T. VAN ORMAN, NATIONAL 
EDUCATIONAL ASSOCIATION OF THE UNITED STATES 


Senator McNamara. I see you have a prepared statement. 
Dr. Van Orman. That is correct, Mr. Chairman. 

Mr. Chairman, my name is William T. Van Orman; I am a con- 
sultant in public school adult education in the Division of Adult Edu- 
cation Service of the National Education Association. The NEA is 
an independent, voluntary, nongovernmental organization of 667,120 
educators. 

The National Education Association, like the profession it repre- 
sents, is dedicated to the American student of every age and condition. 
It is the largest and most comprehensive organization in American 
education. The association serves the student, and therefore the 
public, by serving its members and cooperating with agencies which 
share itsaims. Its program, concerned with education of every type, 
is designed to fulfill the need for leadership and service in education. 
The program of the National Education Association includes, among 
others, the following goals: 

1. The educational opportunity for every individual to develop his 
full potential for responsible and useful citizenship and for intellectual 
_ and spiritual growth. 

(a) In every State a system of free, effective, public education 
extending from kindergarten through college and adult education, 
and adapted to all learners. 

(6) Adequate legal provision to safeguard the education of all 
students. 

(c) Education beyond the high school for all youth who have 
both the desire and the ability to benefit from it. 

(d) Provision for adults to participate in organized instruc- 
tional programs. 

2. Balanced educational programs to provide for the varied needs 
and talents of individual students and for the strength and progress of 
the Nation. 

Among the major responsibilities of education is that of helping 
people adjust constantly to the changes in their individual status and 
to the demands and expectations of society. Education cannot be 
limited to youth alone. People of all ages and throughout life must 
make continual adjustments to the changes demanded by them by 
their internal and external environments. This is the major reason 
why education should be a service available to all ages and why it 
should be age related in two respects: It should enable the individual 
to make effective adjustments to his present life and it should provide 
him with the skills and knowledges which will enable him to make con- 
tinual adjustments throughout life. 

A significant portion of the education for a long and useful life 
must of necessity occur during childhood and youth. This, however, 
does not preclude the need for continuous education to enable the 
adult to make the necessary and endless adaptations to changing 
societies and changing individual needs. Many of the problems inten- 
sified by the increase in life’s span are largely social problems and must 
be dealt with by many other agencies. Organized education can play a 
major role in the solution of the social and personal problems involved 
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inaging. In fact, there is hardly a problem connected with the aging 
process which education cannot help solve. 

As with any other educational task, education in problems of the 
aging has to be concerned with changing human behavior by the aging 
as well as the general population. This learning process must enable 
people to behave differently. This change in behavior usually in- 
volves changes of their knowledge, skills, habits, and attitudes. 

The } National Education Association does not have a program on 
aging, per se, within its organization. However, its strong general 
interest in the area is evidenced by its activities through the division 
of adult education service, the National Association of Public School 
Adult Educators, and the National Retired Teachers Association. 

The staff of the division of adult education service works closely 
with school administrators and representatives of the State teachers 
associations and the staff of other interested organizations in seeking 
ways and means of continuing to broaden the scope of adult education 
in public schools. In addition, the division sponsors the organiza- 
tion entitled “The National Training Laboratories,” which, since 1947, 
has conducted training programs in human relations and leadership. 

The National Association of Public School Adult Educators has 
as its primary concern the further professionalization of the 3.500 
members who are administrators and teachers of adults. NAPSAE is 
the national voice of the Nation’s public school adult education pro- 
grams. Its leadership is accepted by civic and educational forces as 
representative of the public school viewpoint on matters affecting 
adult education. 

The National Retired Teachers Association, with a membership of 
over 70,000 retired teachers, has as its major purposes— 

(a) Helping maintain and improve the professional, social, and 
economic status of the retired teacher. 

(6) Offering the retirer a challenge for renewal initiative and 
enthusiasm in the interest and support of educational and com- 
munity problems. 

(c) Inciting loyalties to such great causes as UNESCO, 
WCOTP, and the U.N. 

(d) Providing national action body in support of legislation 
affecting education and retirement. 

Because of the diversity of adult education programs, uniformity in 
reporting has been difficult to attain. The latest statistical informa- 
tion available is contained in a survey of the adult education services 
of State departments of education, by John B. Holden, specialist, 
general adult education, U.S. Office of Education, and indicates that 
4,466,282 persons, 21 years of age and over, participated in general 
and vocational adult education classes during 1956-57. Statistical 
information on adult students does not enable easy identification of the 
older adult. However, during the year 1956-57, 14 States indicated 
that they had vocational classes for the retraining of older persons 
who had been replaced by automation. Five additional States were not 
sure because age was not tabulated. Eighteen States and the District 
of Columbia had one or more communities entolling 10 or more persons 
over 45 years of age. New York State reported “that they had such 
programs in 100 different communities. Nineteen States indicated 
that they had classes which were not reimbursed under the Federal 
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vocational acts, that are specifically designed for older people who are 
retired or are approaching retirement. 

In response to the question, How many older people past 60 are 
enrolled in adult education classes? only seven States could report 
such information. California was first with over 47,000; New York 
had 7,000 older registrants, while New Jersey reported 6,270; South 
Carolina, 940, and Massachusetts, 907. Unfortunately, 38 States 
reported that these data were not collected. Holden further reported 
that among State department representatives there appears to be 
enough interest and activity in the education of the aging to warrant 
further exploration and study. A limited number of successful and 
comprehensive programs are being carried out in New York, Cali- 
fornia, Florida, and Michigan. Many additional State departments 
have indicated an interest in developing a number of educational 
activities for this age group. 

The National Education Association, through its divisions, depart- 
ments, commissions, and committees, is in a unique position to bring 
great impact to bear upon the total educational world in relation to 
building an awareness of the problems of aging. Through its division 
of adult education service and through the National Association of 
Public School Adult Educators, a direct means of implementing 
programs of adult education for the aging is provided for the public 
school systems. 

The problems of aging which are directly related to education 
are— 

1. The need to provide general community programs about 
aging. 

2. ‘The need to make provisions for continuous learning oppor- 
tunities for older people. 

3. The need to train volunteer and professional workers to 
adequately equip them to work with older people. 

4. The need for additional research and documentation on 
aging by institutions of higher education. 

5. The need for the identification and more effective utilization 
of the talents of older persons for community service in edu- 
cational programs. 

The complexity of the problems of the aging as well as the diversity 
of their needs indicate that it is advisable for all community agencies 
to be involved in the development of programs for the aging. Educa- 
tion has a central role to play in most programs and the local school 
district should feel free to take primary responsibility for initiating 
communitywide planning. This does not mean that noneducational 
functions would be taken over by the school, but that initiating leader- 
ship can properly lie with the local director of adult education. 

There is an urgent need to develop comprehensive programs of adult 
education which will assist the older adult in making the necessary 
adjustments for living effectively and completely in a changing society. 
The commitment of local, State, and Federal governments to the solu- 
tion of the problems of the aged and aging will be revealed by the 
enactment of appropriate legislation and the degree to which such 
legislation provides for adequate leadership and financial support. 

_ New York State is one of the few States which has been active 
in providing educational services for the aging and the aged. We 








42 NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 
have asked Henrietta F. Rabe, supervisor, education for the aging, 
Bureau of Adult Education, State Education Department, University 
of the State of New York, to testify before this committee as an 
expert witness on education for the aging. 
At this point, with your permission, I will let her proceed. 
Senator McNamara. Thank you. We are glad to have you here. 
You may proceed. 


STATEMENT OF DR. HENRIETTA RABE, SUPERVISOR OF EDUCATION 
FOR THE AGING, BUREAU OF ADULT EDUCATION 


Mrs. Rane. Senator McNamara, in New York State education for 
the aging is considered one facet of a broad, comprehensive program 
of public school adult education. Its development has been as 
follows: 

In 1950 the New York State Education Department took cogni- 
zance of this large and fastgrowing segment of our population, 
namely, that of the older adult, and his many problems. It made a 
6-month study of these problems—that of health, mental health, em- 
ployment, retirement, housing, leisure-time needs—with one question 
uppermost in mind, What are the implications for education? The 
answers to this question provided the framework for our program of 
education for the aging. 

First, it appeared that adult education could make a major con- 
tribution with respect. to use of the excess of leisure time that all too 
many retired men and women seem to have. By “retired” I mean 
persons retired from the job as well as the aged housewife who, in 
widowhood, is psychologically retired and frequently lacks interests 
to fill the many hours of free time. It is this lack of meaningful 
interests in combination with a lack of social usefulness that con- 
tributes to the loneliness, unhappiness, and frustration of so many 
older people. 

Second, through education older men and women can be helped to 
remain active citizens with an interest in the local, State, and og 
problems that keeps them in the mainstream of living; indeed, 
many cases, helps them to find a new role of social usefulness in 
retirement living. 

Third, faithful to the philosophy of lifelong education, retirement 
could be made a time when men and women might truly have an 
opportunity to develop their potentialities to the fullest—something 
which, through lack of time or opportunity earlier in life, they were 
unable to do. 

Fourth, some older men and women could be helped to learn skills 
that might be a source of supplemental retirement income; and re- 
training could be provided for the older worker still in his forties 
and fifties. 

Fifth, as a means of prevention, persons in the middle years can 
be helped through adult education to prepare for retirement living. 

Sixth, there was an educational job to be done in the way of com- 
munity education to change social attitudes with respect to aging and 
to make people more informed about the implications of an aging 
population. 

Lastly, lack of available leadership for the aforementioned adult 
education needs made it clear that the State education department 
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would have to develop a training program for lay leaders employed 
by the public school to work with the aged. 

It was on the basis of this that New York State began to build its 
program of education for the aging. 

In addition to the study, the State education department in 1950 
made a survey of enrollments in existing public school adult educa- 
tion classes, by age, and this showed that 1.5 percent of those enrolled 
were over 60 years of age. This represented about 7,000 persons, which 
is the figure used by John Holden in the publication referred to earlier 
by Dr. Van Orman. However, this is not a picture of the situation 
today. The figure represents the number of older peoples who were 
enrolled in the general adult education classes before New York 
State initiated any special program of education for the aging. 

The fact that the proportion of older adults in public school classes 
was low in contrast to adults of other ages was the more significant in 
view of the excess amount of free time about which retired people fre- 
quently complain. One reason appeared to be that through long years 
of habit the older adult is used to being busily occupied during the day 
and, for the most part, to remain home at night; and secondly, an 
unawareness of the value of adult education, having had limited 
schooling and no concept of the need for continuing education. Sta- 
tistics show that among today’s older adults one out of every five has 
had 5 years of formal schooling or less. Fewer than 50 percent have 
completed grammar school. It was apparent to the New York State 
Education Department, therefore, that in order to serve a larger num- 
ber of older persons, new methods would have to be used and educa- 
tional content specially tailored to meet their interests and needs. 

Thus, daytime classes are now being offered as well as night classes 
and special activities for persons over 60 years of age. These are held 
during the day, for the most part, frequently with cooperation from 
voluntary agencies, and in combination with recreation. It is through 
this approach that new doors are being opened to large numbers of 
older men and women through a rich variety of adult education. It is 
on this basis that New York State now provides specially designed 
education for the aging in 108 different communities. Through these 
special classes as well as through the general adult education classes, it 
is estimated that the public schools are reaching and serving about 
25,000 older men and women in New York State. 

We realize, of course, that we have a very long way to go before a 
majority of the older population sees the value of some form of adult 
education and takes advantage of existing opportunities ; but whatever 
success we may have achieved to date may be attributed to the fact that 
(1) in the State of New York adult education is considered an integral 
part of the public school system, (2) the State education department, 
through its bureau of adult education, gives assistance and encourage- 
ment to local boards of education to provide adult education and to 
develop comprehensive programs (and no program is truly compre- 
hensive unless it gives consideration to the needs of the aging), and (3) 
school adult education is State-aided. This latter, we believe, 
1as done a great deal to encourage schools to add adult education to 
their operations. 

In view of the fact that in only a very small number of States are 
the schools providing any form of education for the aging, and in view, 
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further, of the unique role which the school can play by virtue of its 
presence and position in every size community, I would recommend 
= following for consideration by your committee: 

. The U.S. Office of Education continues to do all in its power to 
encourage State departments of education throughout the country to 
establish divisions of adult education adequately staffed to promote 
the extension of adult education as the third level of public school edu- 
cation. Education for the aging will flourish best when part of a more 
comprehensive program of public school adult education is provided at 
the local level. 

Public school education for the aging be strengthened through ac- 
tive support by the U.S. Office of E ducation, the National Education 
Association, the National Association of Public School Adult Educa- 
tors, and the Adult Education Association of the U.S.A. 

3. Some form of Federal aid be appropriated to encourage the pub- 
lic schools to offer education for the aging in those States where no 
State aid presently is available for adult education and to help in those 
States in which it is. 

Senator McNamara, I appreciate very much this opportunity to 
share with you the thinking of the New York State Education De- 
partment with respect to our program of education for older men 
and women, and some of my own thinking with respect to this im- 
portant development in adult education. 

Senator McNamara. You have indicated that through your experi- 
ence you developed specialized subjects. 

What are the most popular of these classes, in your experience ? 

Dr. Razr. I think for the most part avocational type activities that 
help the men and women to develop new retirement interests are per- 
haps the most popular. 

Senator McNamara. That is interesting. 

Dr. Rave. Of course, they are very much interested in public affairs 
discussion groups, and I would place along with that the tremendous 
interest that all of our groups have in community service projects. 

For the first time in their lives, many of these older men and women 
are able now, as a part of a group, to render service to the community 
that they never felt able to do as individuals earlier in life. 

Senator McNamara. Dr. Van Orman, from the figures that you gave 
us about States that have been fairly active in these areas, you indicate 
that there are probably about 38 States which do very little or nothing 
in this area of education for senior citizens. 

Dr. Van Orman. That is correct. I think you will find a fairly 
high positive relationship between States granting financial support 
from the State level and the prevalance of general adult education 
classes or special adult education classes for the older citizen. 

Senator McNamara. Do you think this is a field where the Federal 
Government might lend some assistance? Do you have any definite 
recommendation ? 

Dr. Van Orman. My personal feeling in this area is that unless the 
Federal Government provides stimulatory assistance, the expectations 
for future development are somewhat limited. 

Senator McNamara. Do you think, as far as the retirees among 
NEA teachers are concerned, that you probably have about as great a 
problem as any group of retirees? It seems that the so-called pension 
program was set up in the very old days, as they say, and many of 
the teachers who are retirees now are getting surprisingly low pay- 
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ments on the insurance that they paid or the payments that they made 
in premiums over the years. 

I think this is one of the things that I run into that is a real part of 
our problem. 

You did not make any reference to that because you are stressing 
the educational phase but I think you, as a group, have in many of the 
larger cities, organizations of these retired teachers or educational em- 
ployees. Istherea national or ganization ¢ 

Dr. Van Orman. Yes; there is a department of the NEA, which is 
the National Association of Retired Teachers. They have a member- 
ship of about 77,000. They are very active. They have sponsored at 
least nine tours to Europe for their group. They have a home in Cali- 
fornia, a retirement home, and they have been very active in working 
on retirement insurance. 

I do not know whether Dr. Morgan is familiar with this or not. 
Perl aps Dr. Morgan could speak to this. I am sure he is a member 
of this group. 

Senator McNamara. Doctor, do you have something to say as to 
this special group ? 

Dr. Morgan. Iam a life member of it, and I addressed their meeting 
out in St. Louis some weeks ago. They are doing one of the finest 
pieces of work that is being done anywhere in America. They are 
helping these teachers to solve their problems. They have an insur- 
ance program similar to that of the retired civil service employees, 
and they are sponsoring travel and educational projects. 

I think there is more potential leadership in the Association of Re- 
tired Teachers than anywhere else, because they are accustomed to 
leadership. 

The problem ) you mentioned is very serious, Mr. Chairman. There 
are teachers in this country who have given their lives to public service 
whose retirement is less than $50 a month. 

Senator McNamara. It is only recently that they have the opportu- 
nity to be covered by social security, is that right? 

Dr. Morean. It varies widely. Some States have v very good teacher 
retirements that are independent from social security. Some have a 
combination. Some depend entirely upon social security, but in many 
of the States the teachers who retired before they could get these 
benefits have almost nothing to live on. 

Senator McNamara. Thank you very much. 

We have some other people to testify. 

I am sure you would be interested in listening to this testimony, 
especially that of the American Library Association. 

Dr. Van Orman. Fine. 

I would like to conclude by expressing our appreciation for the work 
of the committee. I feel that the educational world is concerned and 
ready and able to assist the committee in this project. 

I would like to file with the subcommittee bulletin No. 8 entitled 
“Retirement, a Second Career.’ 

Senator McNamara. We will include those in the record at this 
point. 

Will you see that the reporter gets copies of them ? 

Thank you very much. 

Dr. Raze. Thank you, Senator McNamara. 

Senator McNamara Mr. Henry Carter, president of the National 
Conference of Forty Plus Clubs. 
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STATEMENT OF HENRY CARTER, PRESIDENT, NATIONAL CONFER- 
ENCE OF FORTY PLUS CLUBS OF THE UNITED STATES 


Senator McNamara. Do you have astatement ? 

Mr. Carrer. | have a statement which Mr. Spector is having repro- 
duced. I think it will be ready probably tomorrow. 

Senator McNamara. You may proceed. 

(The prepared statement of Mr. Carter follows :) 


PREPARED STATEMENT OF HENRY CARTER, PRESIDENT, NATIONAL CONFERENCE OF 
Forty PLus CLUBS 


Mr. Chairman, members of the committee, by way of introduction I would 
State that my name is Henry Carter; I am a practicing lawyer in Alexandria, Va., 
and in Washington; and I am president of the so-called National Conference 
of Forty Plub Clubs. I am not here to ask for anything except the opportunity 
of telling you a little about the 40-plus movement. 

The 40-plus movement represents a self-help effort to overcome the age 
barrier in employment, on the part of men over 40, primarily business executives 
and professional men from the middle brackets of business and industry. It thus 
represents a segment of the unemployment situation which is relatively small, 
numerically speaking, but which is unusually rich in skills and experience, men 
who would normally constitute the backbone of any business enterprise. They 
are men who are accustomed to taking responsibility and making decisions, men 
who are used to working with others in business organizations and enterprises. 
In military terms they would be the colonels and field officers of business. 
They thus have a certain community of temperament and background which 
makes it possible for them to cooperate more readily and effectively than would 
be possible in a broader segment of the unemployed. That they are unen- 
ployed is due to a variety of reasons, mostly beyond their control—there has 
been an illness, theirs or in their family, which has compelled them to drop out 
of their organization; many have been called or have volunteered for military 
or other Government duty ; many of them are on the beach as a result of business 
mergers, or a closedown of the business employing them. They are not deadbeats, 
nor are they business or social misfits. On the contrary, they are as a group 
self-respecting and experienced men who, after a period of useful and responsible 
employment at good pay, suddenly find themselves cast on the cold waters of 
unemployment, especially cold for men who have passed 40 or who are con- 
sidered too old to qualify for the pension and retirement systems which have 
now so taken over business organizations, large and small. 

The 40-plus movement started in Boston in 1938, when, in the aftermath of the 
business recession of 1937, a group of unemployed business executives and 
professional men combined to pool their experience and contacts to find jobs 
for themselves and each other. Highly successful in the Boston and New 
England area, it spread to New York and other areas, and within 2 or 3 years 
there were 25 to 30 active 40 plus clubs in principal cities of the United States, 
and 2 or 3 in Canada. The war, with its enormous demands for military 
and industrial personnel, in effect removed the need for many of these clubs, 
and only eight survived—Boston, New York, Buffalo, Philadelphia, Chicago, 
Detroit, Los Angeles, and San Francisco. These were joined by Washington 
in 1953, and in 1958 by Denver and Fort Lauderdale. 

In 1956 the National Conference of Forty Plus Clubs was established, with 
headquarters in Washington, to act as agent and representative of the clubs— 
(1) to assist the member clubs in enlarging employment opportunities for 
40 plus members; (2) to act as a channel for the exchange of information and 
for discussion among the clubs; (38) to serve as a convenient central point of 
contact with governmental agencies, large corporations, foundations, research 
organizations, newspapers, and magazines of national circulation; (4) to empha- 
size tu the public and employers generally the business value of employing older 
men of mature experience, knowledge, and judgment. 

As they now exist, the Forty Plus Clubs may be described as nonprofit associa- 
tions of men of executive and professional background, over 40 years of age, 
with mature experience and abilities and with good records in responsible posi- 
tions at remunerative salaries (as defined by each individual club), who have 
combined in group efforts in their various communities to secure employment 
for themselves and each other. They are independent, self-established and self- 
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governing grassroots organizations formed by local initiative in their various 
communities to meet the particular needs of their members and local conditions 
of employment. They are self-supporting through membership dues, separation 
contributions, contributions from the local communities and similar sources. 
They are self-maintaining in that the work of finding employment for the mem- 
bers is done by the members themselves, usually on a basis of 2 days a week 
while unemployed, without compensation, on a basis of mutual cooperation and 
self-help. They are assisted in their respective communities by advisory boards of 
representative business and professional leaders. They are not employment 
agencies, as we ordinarily understand that phrase. 

Since the Forty Plus Clubs operate upon a basis of group action in their respec- 
tive communities, they are seldom in a position to assist men located far out- 
side the communities in which they exist. However, since the problem of em- 
ployment for men over 40 is a difficult one in all parts of the country, there 
would appear to be room for the formation of Forty Plus Clubs in many communi- 
ties not now covered. And while experience suggests that a Forty Plus Club, to 
be successful, should cover in its activity a population area of at least 1 million, 
nevertheless it is possible that groups organized on 40-plus lines might be effec- 
tive in smaller communities, and it is hoped that such possibilities will be ex- 
plored by local groups. 

In the last 2 years two new clubs have been formed—Denver and Fort Lauder- 
dale—and two have been compelled to close their doors—Detroit and Buffalo— 
this due to the sharp impact in those particular cities of the 40-year criterion in 
employment. The current business boom and high rate of employment have cut 
the membership of the surviving clubs, some of which are reported in difficult 
financial straits, but if there should be any slackening in the business pace, or 
a business recession, the Forty Plus Clubs will find themselves in renewed de- 
mand, for the record unfortunately shows that men over 40 are the first to be let 
go, and the last to be rehired. In these circumstances the role of the national con- 
ference, which has been financed by contributions from the clubs, has been a 
limited one, but it has handled a large volume of inquiries regarding the Forty 
Plus Clubs; it has been instrumental in the establishment of the two new clubs 
and has laid the groundwork for the formation of others; it has established use- 
ful contacts with such agencies as Departments of Labor, Health, Education, and 
Welfare, and Commerce; with Brookings Institution, the Ford Foundation, the 
Committee for Economic Development, and the National Planning Association ; 
it has publicized the 40-plus problem on the air and by magazine and news- 
paper articles; and it has held itself ready to appear before committees such as 
this one. 

To evaluate the work of the Forty Plus Clubs, I think it is necessary to look 
to what I shall call reputation, rather than to any organized set of statistics. 
In actual numbers of men placed, the number would be very small indeed as 
compared with the total number of unemployed or reemployed. However, in 
terms of its own membership, the percentage of placements it has made is 
high, perhaps 60-70 percent. More than this, it has offered to its members 
the great gift of hope and sense of belonging to something, essential factors 
in restoring morale, and for this it stands high in the communities in which 
it operates. The effect of this has to be seen in individual cases to be believed— 
hopeless, bitter men restored to hopefulness, self-confidence, and business use- 
fulness. Its effectiveness lies, I think, in the existence of the clubs as indi- 
vidual. self-supporting entities in which every member has his part to play. 
As such they do not seek subsidies or legislative aid—in fact such subsidies 
or aid migat smother the spirit which keeps them going. At all times they 
are dependent on themselves and on the good will of their respective com- 
munities. When the need is great they will flourish, and when need slackens, 
as at present, they will tend to fall off. 

A possible exception to this rule might be made in the case of the national 
conference which is supported by the necessarily modest contributions of mem- 
ber clubs, and any philanthropist who might wish to finance its missionary 
activities on a more adequate scale might be pleasantly surprised by the results. 
However, no such philanthropist has yet appeared and none at present is in 
sight, and we do not feel that there is a duty on any individual or organiza- 
tion, public or private, to supply this lack. But if voluntary financial support 
should appear, we would know what to do with it. 

Unemployment among older men, especially in these days of mass industry, 
mass labor, and mass markets, is far too complex a problem to be solved by 
any particular formula. Indeed, it may be solvable only in part in the best 
of circumstances, but there are things which can be done which can help. 
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Federal, State, and city governments can give special attention to removing 
any age barriers in their civil service and State and city services. Also, Fed- 
eral and State employment services can establish special measures to place 
older workers, especially those with executive and professional background. 
And in these two fields commendable progress has been made at Federal, State, 
and city levels. However, by far the greatest employer in the United States 
is private industry, and here we find a field which is swayed by irrational age 
taboos, and more especially is shackled by a network of welfare, retirement, 
and pension plans which bind workers and executives into their companies, and 
which present a formidable barrier to the reemployment of anyone over, say 40— 
in many cases the age limit is even less. I am not opposed to retirement and 
pension plans as such—far from it—but must they be so rigid and so exclusive? 
Above all, must they be administered so as to exclude older men—and women— 
with good records merely because they have passed some arbitrary age line? 
Is it sound public policy? Is it even good business? 

For this I have no answer save to ask the question, and to ask private in- 
dustry and the insurance companies who devise and operate these plans to 
ask the question of themselves. It is an urgent question, becoming more 
urgent as the lifespan of Americans increase. Do we want a third of the 
Nation on old-age relief, especially when so many of them can and want to 
work at useful occupations? It is a matter more of public education than 
of legislation, and as such it is attracting more and more attention, and more 
and more consideration. There are many voices of protest and concern to be 
heard, among them the voice of Forty Plus, and your committee affords a most 
important forum in which they can be heard. Perhaps more answers will come 
as these hearings and others like them proceed, and I believe that in providing 


this forum the Senate is fulfilling one of its most important and praiseworthy 
functions. 


I thank you for your consideration. 


Mr. Carter. My name is Henry Carter. I am president of the 
National Conference of 40-Plus Clubs of the United States. 

Te 40-plus clubs of the United States are concerned with the area 
that Mr. Cowan so forcefully pointed out, the area of the old worker 
where the man over 40 cannot get a job and he is too young todie. A 
little more precisely, it is the group of men between 40 and 60 or 65 
who are still ablebodied, who have good experience, good records, good 
abilities, and yet, owing to the so-called age barrier—I do not know 
what it is based one but it is a real one—cannot get jobs. 

I think all of us who remember the depression of 1935 will recall 
that anybody can become unemployed for reasons not of his own con- 
trolling. That is still true to a lesser degree than in those unhappy 
days, but things like this happen. There is an illness in thet family. 
A man gets sick and has to give up his job and go away, or his wife 
gets tuberculosis and they have to move to a better climate, or there 
are any one of a dozen different medical accidents of that sort. 

Also there are cases where men find themselves out because of a 
change of management; or the company merges with another com- 
pany and they are out on the street and through no fault of their 
own. Others of them go into the armed services. They may have to 
stay longer than they expected. Others may have taken Federal or 
State positions and, when they get through their stint with the Gov- 
a State or Federal, they come back and there is no job for 
them. 

It is those groups that the 40-plus clubs were formed to help. The 
40-plus clubs started in Boston about 1938 in the aftermath of the 
1937 recession, when a group of unemployed executives and depression 
men over 40 who found themselves constantly stymied by this 40-year 
bugaboo in getting reemployment decided to try pooling their efforts 
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and their information and contracts on a cooperative basis to see if 
they could not dig up jobs for themselves and for each other. 

Mr. A might dig up a job not suited for Mr. A but sounding good 
for Mr. B, and Mr. B might find something which would interest Mr. 
A or Mr. C. 

This was a purely voluntary grassroots effort to meet this problem. 

The movement was very successful in Boston and the New England 
area generally and spread very rapidly to New York, and I believe to 
something like 25 or 30 of the major cities of the United States. This 
was before the war. 

The war with its demands on manpower both for military service 
and war production quite literally put more than half of these 40-plus 
clubs out of business. It just sucked up all their members. 

At the end of the war, in the late forties and early fifties, there were 
only eight of them left. That was Boston, New York, Philadelphia, 
Buffalo, Chicago, Detroit, Los Angeles, and San Francisco. These 
were joined in 1953 by Washington, which has a very active and suc- 
cessful 40-plus club, and since then, two more clubs have been formed, 
one in Denver and one in Fort Lauderdale, Fla. 

Unfortunately, the Detroit club and Buffalo club have had to go out 
of business. Apparently the impact of the 40-year rule, particularly 
in highly industrialized sections, is such that these just could not 
place their members. 

In the other cities, it is a queer thing to say but they are suffering 
a little bit on account of the present boom of employment and of 
prosperity but, if that lets up for a second, the clubs will spring back 
into very much more active existence than they are at present. 

Our experience and the record seems to show that when things 
slacken down a bit, the first men to be let go are the men over 40 and 
the last to be taken back are also the men over 40. 

We, in this country, as other speakers have mentioned this morn- 
ing, are running into a new phenomenon in the growth of popula- 
tion. The population of the people over 40 is increasing dramatically. 
I hesitate to quote any statistics but I think I have seen Labor De- 
partment statistics which will show that by 1965 a good third of the 
population will be over 45 or 50. I am subject to correction on that, 
but I give it as indicative of the present trend. 

As Mr. Cowan said, what are we going to do with these older peo- 
ple who are able bodied, capable, and in many cases highly qualified 
to work? Are we going to put them on old-age relief? If so, we are 
going to have one-third of the Nation on old-age relief as sure as 
shooting. The more drastic expedients available to our friends in 
Russia, unfortunatly, or fortunately, are not available to us. 

The 40 plus clubs have gotten along on their own. They have 
financed themselves by membership dues, initiation fees, separation 
contributions, and some local contributions. Primarily, though, they 
have existed on the good will of the communities in which they live. 
Usually they have an advisory committee of leading businessmen and 
professional men who act as their certificate of respectability, so to 
speak, and who, through their contacts, assist them in finding suitable 
positions for the membership. 

I do not think it would be advisable for either State or Federal leg- 
islation to attempt to subsidize such a movement. I think a grass- 
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roots movement such as this would suffer rather than be helped if 
they were to become dependent upon anybody but their own efforts 
for their own salvation. That is where they made their success, and 
that is where I think their success must lie in the future. 

However, there are a number of fields in which Federal and State 
Governments may be able to be of indirect assistance in dealing with 
this general problem not only as it affects 40-plus membership but all 
workers over 40. They can take care that their own civil service, the 
U.S. Civil Service, the State civil service, and the city civil service 
do all they can to do away with the age barrier in their employment 
and promotional policies and I think it is fair to say that they have 
already done quite a good deal. The Department of Labor has done 
extraordinary work in setting up older worker and professional serv- 
ices and establishing branch offices in many of the larger cities. How- 
ever, the biggest employer of labor in this country is private industry 
and, when you get into the field of private industry, you find a field 
that is swayed by a great many superstitions such as “a man over 40 
is no good or he would not be out of work.” I think that most of us 
here have heard that statement directly or indirectly. I think that 
is not true. 

A more specific area and one to which I think this committee and 
other committees might well turn their attention is the effect of the 
so-called pension and retirement plans upon the reemployment of men 
over 40 or 45. It is extremely difficult, and I have been told this by 
honest men friendly to the 40-plus movement, that it is almost im- 
possible for them to put men over 40 or 45 on their payrolls on account 
of the requirements of their pension systems. Pension systems look 
primarily to having a low average age preferably around 28 or 30 
and, when you put in a man 45 or 50 or 55, he raises that age level and 
the premiums increase accordingly. 

Furthermore, even when men are willing to forgo in salary the 
expense of those excess premiums, they often find themselves con- 
fronted by a statement that the insurance companies will not waive 
that or the employers will not waive that. This is a field in which 
I have no answers, but. I think this subcommittee could find a few. 
Ask a few large employers, a few large insurance companies, how and 
why their pension plans should work that way. Must they work that 
way? Must they exclude a large and ever-growing body of the best 
men of America? 

Thank you. 

Senator McNamara. How much would it cost tochange that? That 
would be an important factor. It would be more expensive ? 

Mr. Carter. It would be more expensive. 

Senator McNamara. That would be something that the subcommit- 
tee ought to inquire into and we will do that. 

As I understood your statement, you recommend that professional 
groups should be exempt from Federal regulation ? 

Mr. Carrer. I did not say exempt from Federal regulation but 
from subsidy. 

Senator McNamara. From Federal subsidy ? 

Mr. Carrer. Yes. 

Senator McNamara. They should not be included in any group plan 
as industrial workers or others. You think that the professional 
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group should be treated as a thing apart in this problem, from your 
experience ? 

Mr. Carrer. I think that they are not unlike a trade union of pro- 
fessional men, if I may put it that way. They have certain charac- 
teristics, habits of thought. They are accustomed to responsibility. 
They are sort of a guild in their own right. 

I do not suggest that they or any other body should be exempt from 
Federal regulation. 

Senator McNamara. I said “Federal regulation,” but I meant Fed- 
eral assistance in this area. 

Mr. Carrer. I do not think they would welcome the Federal assist- 
ance in a direct form, but I think in the indirect form, of finding out 
what makes these pension plans tick, they would be very grateful. 

Senator McNamara. Does this imply that you are satisfied with the 
work in this area now ? 

Mr. Carrer. Well, it is like trying to bail out at sea with a sieve, 
Senator. It depends on grassroots efforts in the individual cities and 
we have more cities interested but, as I say, prosperity is dulling the 
need. Whether we will always have prosperity is another question. 

Senator McNamara. Thank you very much. 

We have a representative from the American Library Association. 
Since the NEA people are waiting to hear from this witness, I would 
like to call on Germaine Krettek, from the American Library Asso- 
ciation. 

I know you have an important part to play in the program and 
we are glad to have you. 


STATEMENT OF MISS GERMAINE KRETTEK, DIRECTOR, WASHING- 
TON OFFICE, AMERICAN LIBRARY ASSOCIATION 


Miss Kretrex. My name is Germaine Krettek. I am director of 
the Washington office of the American Library Association, a non- 
profit, professional association of more than 23,000 members, consist- 
ing of librarians, trustees, and friends of libraries interested in the 
development, extension, and improvement of libraries as essential fac- 
tors in the educational program of the Nation. 

Libraries are no strangers to the service of old people. They have 
lent. books to elderly persons for their pleasure and profit; they have 
taken books to the shut-ins in private Sane and institutions. That 
service goes back many years. But with the increasing awareness that 
the aging population is a major problem, new emphasis is being placed 
upon the role of the library not only as a passive cooperator, but as an 
active agent in this field. 

Science, medicine, and other factors are giving us longer lives on the 
average, but they have not as yet found a solution to the problem of 
reduced health, lowered income, unsatisfactory housing adjustments, 
suitable vocational and avocational occupations, general adjustment 
to living, the prevention of loneliness, and the feeling of not belonging. 
As one specialist on aging put it, our society must strive to have the 
older population not merely endure the situation brought about by 
advancing years but also enjoy it. 

The American Library Association is firmly on the side of those 
who feel that something can and should be done for the aging. During 
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its annual convention in Washington, D.C., the association held an 
Institute on Library Service to the Aging Popul: ition, June 22-26, 
1959. The deputy director of the association has been appointed to 
the Advisory Committee to the White House Conference on Aging. 

The American Library Association would like to illustrate how the 
public library can be and is an effective agency in working with our 
older citizens. For example: 

(1) It renders direct service in meeting the informational, educa- 
tional, and recreational needs of elderly persons. This group consists 
of: 

(a) Habitual readers, with whom there is no problem, provided 
the right books are provided at the right time and provided the 
older person’s eyesight is not unduly affected. 

(b) Then, there is the large group which has always been too 
busy to read before retirement. It is a question of getting them 
back on the right track to catch up with previously lost opportuni- 
ties. 

(c) The group that never liked reading and prefers the daily 
round of shuffleboard, cards, checkers, et cetera. Perhaps tech- 
niques can be evolved whereby libraries may add some cultural 
interests to those engrossing recreational pastimes. 

(7d) The groups with physical defects, eyesight, muscular 
troubles, and others. Here, talking books have provided one an- 
swer, perhaps research can supply others. 

(2) The public library can and does supply the middle age group 
with literature on preretirement plans, especially to the self- -employ ed, 
or to those employed in small enterprises not able to carry on retire- 
ment plans. It also furnishes information to those in the middle age 
group who may have in their families elderly persons with housing, 
income, and living adjustments to make. 

(3) The public library acts as a coordinating or cooperative agency 
on the subject of aging with community councils, churches, clubs, as 
well as with formal education for adult programs carried on by 
public school systems. 

(4) The public library assists through books, films, and exhibits the 
personnel who work with the aging either in a professional capacity 
or as volunteers. 

So far, only the public library has been mentioned. School, college, 
and university libraries also figure in the problem. School librarians, 
for example, can watch for, and use with teachers, children, and young 
adults, books and periodicals which deal constructively with the prob- 
lems of the older population. Nearly all of the younger generation 
has some contact with elderly persons. They need to be prepared for 
the situation. 

Likewise, with the increasing interest in college and university 
courses touching on geriatrics, their libraries can see to it that reading 
materials on the subject are made available for the faculty and 
students. Such libraries cooperate fully with any institutes on aging 
problems. 

Some library activities in the interest of the senior citizens have 
been set forth. In addition, the American Library Association is con- 
cerned over the need for increased research in the field of geriatrics. 
For example, it is said that persons age mentally and physically at 
different rates, both in the same person and between different persons. 
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Libraries in dealing with the aging, should know more about this 
process. Further, more attention needs to be paid to the training of 
librarians with skills in dealing with the aging. 

It is stated also that cultural and educational interests are good 
preventive bulwarks against mental decline. Libraries would like 
research to throw more light on this point. 

The opinion is generally accepted that great resources of experience 
and skills exist in the elderly which should be salvaged. Aches, pains, 
and the aggravation of petty annoyances often tend to obscure these 
possibilities in many of the aging. Libraries want to see more study 
into how to utilize these attributes. 

The American Library Association maintains, therefore, that librar- 
ies are a positive factor in dealing with the aging and that any recom- 
mendations made by the committee should take into consideration the 
full potentialities of libraries in this important activity. 

Thank you, Mr. Chairman, for this opportunity to present the views 
of the American Library Association. 

Senator McNamara. Thank you very much for your presentation. 
It is certainly going to be very helpful to the committee. 

Do you find generally that libraries have special sections set aside 
for reading material concerned with the problems of the aged and 
the aging ? 

Miss Krerrex. It varies from library to library. Most often, I 
think, at intervals they put up special displays and exhibits of ma- 
terials on that subject. If there is an institute or some course or some 
group doing special work, libraries naturally put up material dealing 
with that subject on all phases. 

Working with the senior citizens themselves, libraries very often 
have special discussion groups and at that time they would set up 
particular displays of materials dealing with the subject under dis- 
cussion. It varies in accordance with the particular local community 
effort and the degree of activity. 

Senator McNamara. Do you find an increase in the activities in 
this area in the demands upon your services by people in the category 
of the aged and aging? 

Miss Krerrex. Yes; very much. Within recent years, we have set 
up a special section in our adult services division of librarians who 
are working particularly in the area. It was because of this interest 
and increased demand for materials that we had this special institute 
on the problems of the aging in connection with our annual conven- 
tion. This was very th attended in spite of the fact that it began 
at 8 o’clock every morning. 

Senator McNamara. Thank you very much. 

We have Senator Randolph with us. 

Do you have any comment or questions, Senator, at this point? 

Senator Ranpotren. Mr. Chairman, I have been intensely inter- 
ested in the statement of Miss Krettek. The companionship of the 
printed word is often the most sustaining and satisfying sualiny that 
the older person has during that period in his or her life. The neigh- 
bors and associates with whom they lived are gone. But they can, 
by the characters portrayed in books and magazines, recapture a sense 
of truism and imagery. These, to them, become vibrant and alive. 

Often these people lose contact with personalities but they do find 
very real contact in the reading which they are privileged to carry 
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forward during these later years. I have known many instances and 
that is the reason for my statement. 

Mr. Chairman, one question. 

Perhaps, Miss Krettek, you are not qualified in this area. Do you 
have information which would lead you to state to the committee 
that often persons who become older have, rather than a failing of 
eyesight, a strengthening of eyesight after they have passed a certain 
plateau in their lives?) We do have a considerable reservoir of people 
who, very possibly, read more than younger folks. Is this true? 

Miss Krerrex. Yes; I think there is a very definite basis for that 
assumption and, also, I think a great deal of it depends on the fact 
that older people have more time available, and will read if books are 
made available to them. 

I think there is a great need to get books to older people. In some 
instances, libraries enlist the support of volunteer groups, such as 
service leagues, the Junior League, various organizations of this 
kind, to help take books to elderly people who are not able to get to 
the library themselves, to also take them to homes and various insti- 
tutions, and if materials are available then I think the people read a 
great deal. They might also like to have books read to them if they 
get to the place where they cannot read themselves. 

Senator Ranpotex. Mr. Chairman, I know it will be your purpose 
and the desire of the staff to give more emphasis to this matter of 
reading that we might think at the very outset of such a hearing of 
that type. I am very glad that you have found it important to have 
this type of testimony presented. 

Senator McNamara. Thank you, Senator. 

Thank you again. We appreciate your testimony very much. 

Miss Kretrex. Thank you. 

Senator McNamara. From the American Dietetic Association, Mrs. 
Nelda Ross Larsson. 

How do you do? 

Do you have a prepared statement ? 


STATEMENT OF MRS. NELDA ROSS LARSSON, THE AMERICAN 
DIETETIC ASSOCIATION 


Mrs. Larsson. I do not have a prepared statement. I would like 
just to make a few detailed points. 

Senator McNamara. You go right ahead in your own manner. 

Mrs. Larsson. The American Dietetic Association is an educational 
and scientific organization. It has about 14,000 members profession- 
ally qualified dietitians and nutritionists. About 47 percent are 
dietitians in hospitals; 4 percent are nutritionists in public or private 
agencies ; and others may be college teachers of nutrition, dietetics, and 
institution administration or may be engaged in nutrition research. 
Members may be employed in commercial food service, with commer- 
cial food companies in college food service, and in school-lunch pro- 
grams. Thus many of our members have opportunities to contribute 
to the solving of problems of the aged both on their jobs and as mem- 
bers of a community program. 

We also have a scientific journal which is published monthly by 
which we disseminate information to our 52 State and territorial 


at 
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organizations and 135 local organizations as well as to many sub- 
scribers in the United States and abroad. 

As to some of the specific problems of the aged: The aged, living 
alone, do not perhaps make up such a large number, but many of them 
may not be properly nourished. They are disinterested. They are 
uninformed both as to food selection and as to food purchasing. They 
may lack proper facilities for cooking and storage. 

An incident was told of one old gentleman who had to go down 
two flights of stairs to a community kitchen and by the time he had 
his meal prepared he was too tired to eat. 

They may lack the proper physical energy for shopping and pre- 
paring food. 

Some suggestions which have been made include the delivery of one 
prepared meal a day. That has been done in several communties. 

The facilities of some nursing homes are open to nonresidents one 
meal aday. Some golden age clubs have provided a meal a day. 

There has been a question asked as to whether school-lunch facilities 
might be used for the feeding once a day for this group. This would 
be a community situation which would have to be investigated. 

In some communities, a shopping service has been provided for some 
of the older people who are able to prepare food, but who do not have 
the courage to go to the supermarket any more. 

The institutions of the aged, whether they are homes, nursing homes 
or institutions for the aged, the licensing regulations are rather vague 
as to what the nutritional requirements and food service should be. 
We feel that those should certainly be made more definite. The 
licensing agency should provide assistance to the administrator of 
nursing homes, through consultations, through workshops, through 
educational materials and programs. 

Professionally qualified dietitians and nutritionists are scarce, so 
we do not have a problem of locating the older dietitian in a position. 
The services of a qualified dietitian consultant might be available to 
an organization of nursing homes. In some communities a dietitian 
has been employed on one of her 2 days off a week to work for a 
home. In other instances a certain number of homes have shared the 
services of a dietitian. 

The Public Health Service is sending a dietitian to another State to 
work with the licensing agency on an educational program. 

The American Dietetic Association has published a simple booklet 
which has been sent to you on “Eating Is Fun for Older People, Too.” 
It can be of value to the nursing homes. We sold something like 
11,000 copies. We have initiated projects dealing with nursing homes. 
Original research on aging has been published in the association jour- 
nal as well as articles dealing with community programs. 

The August 1959 issue, for example, has an article by Marjorie 
Hesseltine, chief nutritionist of the Children’s Bureau on dietitians 
and nutritionists in community health programs. A good deal of our 
work is done as volunteers in community councils; in teaching groups 
about nutrition; in teaching groups about how to buy more econom- 
ically, and how to cook with limited facilities. We have counseled the 
individual senior citizens in homes and institutions about the impor- 
tance of the nutritional diet. We have given some consultation service 
in institutions for the aged and have given workshops and classes for 
cooks and other employees in improvement of service. 
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We have also taught some individuals on therapeutic diets, as 
requested by the physician. 

In considering what needs to be done, the licensing regulations 
should include more definite nutrition requirements and food service 
standards. The licensing agency would then follow and interpret 
these regulations. 

The State health agencies should be encouraged to step up partici- 
pation in work with the aged. 

In some instances it might be well to increase professional staff. 
There are only nine States who have a nutritionist now who works full 
time with the aged or chronically ill. A further study of nutritional 
requirements of the aged should be encouraged and referred to the 
proper laboratories and organization, 

At the present time, we know that the older person requires fewer 
calories but for all other food nutrients were are accepting the stand- 
ards for other adults. Research probably should be done in this area. 

A simple uniform accounting system with the accompanying forms 
for nursing homes might give a basis for comparison of home to home. 
This would assist in part as a basis for rate structure in a given com- 
munity. The menu should be available for review to compare with 
purchase of food. 

A simple kit could be developed by our association with the nursing 
homes, which would give nutritional standards and foods needed to 
attain them. A simple menu system, simple purchasing information, 
accounting procedures, sources of standardized recipes, and instruc- 
tions for the routine diets which may be served in most nursing homes. 

Homemakers and retired professional workers could be offered re- 
fresher courses to prepare them to participate more effectively in com- 
munities on programs, or committees, and as consultants in nutrition 
and food service. This is something which probably could be a State 
or Federal supported program. 

In some industrial organizations where they have had preretire- 
ment lectures, nutrition lectures have been given and were well 
received. 

This point was not in our statement which was submitted to you, 
but it should be emphasized, that nutrition is for everyone, not only 
for the aged. We would like to see a program in which we would 
ec good nutrition for everyone, whether it is the aged person 
iving alone, or in an institution, or in the family which included 
the aged person. There are many programs which give misinforma- 
tion or which perpetuate food fads. It would seem that radio or 
television could be encouraged to carry programs giving correct 
nutrition information in a stimulating and authoritative manner on 
a continuing basis. 

Recently, the Department of Agriculture revised “Food Guide for 
Older Folks.” I do not know just how much publicity it has received 
but this guide is one reference which should be publicized. 

I thank you very much, Senator McNamara, for the privilege of 
making the statement. 

Senator McNamara. Thank you. Your information and sugges- 
tions and recommendations are surely very pertinent and the subcom- 
mittee will give them consideration. 

Thank you for your contribution. 
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Mrs. Larsson. Thank you. 
(The statement referred to above follows :) 


STATEMENT FROM THE AMERICAN DIETETIC ASSOCIATION, CHICAGO, ILL. 


The American Dietetic Association is an educational, scientific organization 
of about 14,000 professionally qualified dietitians and nutritionists. Approxi- 
mately 47 percent of the members are engaged in hospital dietetics and 4 per- 
cent are nutritionists. Thus 51 percent of the membership have potential to 
give service to the aged. Members of the national organization are also members 
of the 52 affiliated State dietetic associations. There are about 135 local dietetic 
associations. 


(a) A summary description of your interest and work in the field of aging 


The members of the association are interested in maintaining and improving 
the nutrition of the aged and aging. The services rendered to this segment of 
the population are concerned with nutrition and related areas. 

Members as individuals and as members take part in planned association 
activities participating in giving service to the aged in the following ways: 

(1) Counseling and teaching individual senior citizens, in their homes and in 
institutions, the importance and need of eating good food. Interpreting thera- 
peutic diets as prescribed by the physician. 

(2) Teaching groups of the aged about nutrition. Senior citizen centers, 
community centers, golden age groups and special meetings afford these oppor- 
tunities. 

(3) Evaluating the nutritional adequacy of food served in homes for the aged. 
This was a national project of the association in 1949. A followup of this study 
was conducted and published in 1957 in the Journal of the American Dietetic 
Association. 

(4) Giving assistance to the personnel in homes for the aged and nursing 
homes. Consultation service has been given to these institutions. Adminis- 
trators and cooks have been instructed in ways to improve food service. 

(5) Developing and publishing a booklet entitled “Eating Is Fun—For Older 
People, Too” was done as a national project. The booklet has assisted the 
homes for the aged and the nursing homes materially because of the basic 
and elementary principles it contained concerning food service. Eleven thou- 
sand copies have been sold. Publishing and distributing a leaflet entitled “For- 
get Birthdays.” Approximately 95,000 copies have been distributed. 

(6) Participating in home care and rehabilitation programs and assisting 
in the development of programs similar to “‘meals on wheels.” 

(7) Publishing in the Journal of the American Dietetic Association much of 
the original research that has been done in the area of nutrition of the aged. 


(b) Some analytical evaluation of your activities with an indication of additional 
responsibilities you might logically undertake 

In the participation of the activities listed above, we have established the need 
for nutrition services in the medical care programs as well as the community 
programs for the aged. 

Further services could be rendered by employment of part-time or shared 
dietitians by institutions providing care to the aged in a given community. 

Further development of ways and means to feed the aged who are unable to 
do so themselves because of physical restrictions or financial limitations is 
needed. Programs such as Meals on Wheels have great potentialities. It has 
been suggested that group feeding similar to the school-lunch program could 
be considered. It seems highly probable that the present school-lunch facilities 
could be used as a basis for this service. 

Further committee and project work could be undertaken to determine food 
habits of the aged and this information used as a basis for community action. 

A survey of activities by members would assist in an evaluation of kinds of 
assistance now being given and would point the way to other areas in which dieti- 
tians and nutritionists could work. 

The association could more pointedly indicate the responsibility each member 
has to contribute to community programs for the aged. Perhaps more emphasis 


could be given to the nutrition of the aged in programs at local and State asso- 
ciation levels. 
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(c) The specific problems of aging as you see them out of your own organizational 
erperience 

(1) Less interest in food is shown by persons living alone. mat 

2) Many aged individuals live alone in one room with limited facilities for 
cooking. 

(3) Many aged individuals cannot or do not know how to get the best return 
for their food dollar. Additional problem is that of shopping. 

(4) Lack of understanding and interpretation of therapeutic diets prescribed 
by physicians. 

(5) Institutions for the aged frequently do not feed their patients and resi- 
dents food that will meet the recommended nutrition standards of the Food and 
Nurition Board of the National Research Council. 

(6) Institutions frequently serve the evening meal so early that patients and 
residents are often hungry before the next meal. 

(7) Institutions are restricted in their purchase of food because of limited 
funds. 

(8) Nutrition is not always included in programs for the aging inasmuch as 
this area is not represented on the planning program. 


(d@) The relative responsibilities of voluntary groups, local committees, the 
States and Federal Government in meeting these specific problems as you 
have outlined them 

In almost every community where voluntary groups are found there will be 
professionally qualified dietitians and nutritionists who will be helpful in 
planning programs for the aged. Their particular contribution and participa- 
tion will be in nutrition education programs for the older population such as 
talks, demonstrations, and counseling of diet upon referral by physicians. 

Nursing homes and homes for the aged would be encouraged to improve 
nutrition and food service if the State licensing agency would incorporate im- 
proved standards in this area in licensing legislation and if they would enforce 
and interpret these standards in granting licensing. 

Nursing home associations could be encouraged to employ a nutritionist or 
dietitian who would give counseling and consultation service to the homes be- 
longing to the association. 

The tate and Federal Governments by supporting and participating in giving 
refresher programs to homemakers and retired professionally qualified dietitians 
thus better preparing them to participate more effectively in their own com- 
munities, as part time, shared and consultants in nutrition and food service to 
the aged in his home or institution. 

It would seem reasonable for the State and Federal Governments to stimulate 
activity to extend or increase the consultation service to groups providing nutri- 
tion service to the aged. 

The nutrition services in State health agencies should be encouraged to 
develop and to step up their participation in working with the ag 


Senator McNamara. Now from the Friendly Seniors and Uni- 
tarian Church, Mrs. Helen Duey Hoffman. 

Mrs. Hoffman, since it is rather late and we have gone well past 
the time when we should adjourn, I am going to ask you this ques- 
tion: Would you like to proceed briefly or would you rather come 
back at another time when we can give you more time? 


STATEMENT OF MRS. HELEN DUEY HOFFMAN, THE FRIENDLY 
SENIORS OF ALL SOULS CHURCH (UNITARIAN) 


Mrs. Horrman. I have already made a statement which is here on 
the table. 

Senator McNamara. You have a prepared statement. We will 
make your statement part of the record. 

(The statement referred to follows :) 
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PREPARED STATEMENT OF HELEN Dury HOFFMAN, THE FRIENDLY SENIORS OF ALL 
Souts CHURCH (UNITARIAN) 


FOREW ORD 


The men and women who call themselves the Friendly Seniors meet every 
Tuesday in the year for lunch and a planned program, including current events, 
a speaker, music, announcements, movies, discussion of books, social and civic 
problems, and card games. The hours are 12 noon to4 p.m. Rain or shine, an 
average of 45 from a membership of over 100 attend these interesting meetings. 
Race and religion are no bar to membership. 

This story, taken from the record, tells how, when, and why they organized 
themselves. About half of them are Unitarians. The others are from various 
religious groups: Protestant, Jewish, Catholic, or none at all. Politics and 
religion, as such, are not discussed. 


HISTORY 


The current problems group, otherwise known as the adult education group 
of All Souls Church (Unitarian), which meets at 9:45 a.m. Sundays, decided 
to use the whole month of April 1952 to discuss the challenge of an aging popu- 
lation. Subjects and speakers were as follows: 

(1) Housing: Helen Duey Hoffman. 


(2) Health: Dr. Joseph Mountain, U.S. Public Health (State Services 
Director). 


(3) Employment: Ewan Clague, Commissioner of Labor Statistics, De- 
partment of Labor. 


(4) Challenge of an Aging Population: Clark Tibbets, Chairman on Aging, 
Social Security Board. 

There were over 100 men and women attending. There seemed to be three 
groups: 20 to 30 years of age, who seemed much concerned about parents or 
older relatives; 30 to 45 years of age, who seemed much concerned about their 
present jobs and their future retirement; and the 45 to 90 group, vho asked 
few questions of the speakers, although they seemed concerned about their 
problems. 

In December 1952 the board of trustees authorized and directed that a com- 
mittee of five persons be appointed to explore the feasibility of setting up an 
agency for the utilization of the skills and experiences of older people. 

It was pointed out that the use of these would benefit society and at the same 
time give satisfaction and recognition to older people. Also, that this is a 
problem of wide community importance and that it might be possible for us to 
demonstrate some of the steps needed to meet the situation. 

The committee named by the board consisted of Lloyd Luther, Helen Duey 
Hoffman, Commodore Frederick Dillon, Walter G. Smith, and Marian Halsey. 
The committee elected Commodore Dillon as chairman and Marian Halsey as 
secretary. 

To carry out the assignment, the committee wished to know (1) who the 
persons are who desire to have their skills and experiences made use of, with 
or without compensation; (2) who are the possible employers within or outside 
the church, willing to hire older people on a full- or part-time basis; and (3) 
what special projects could be developed. 

Employers were invited to get in touch with a member of the committee. 
Senior members, interested in employment of some kind, were asked to fill out 
a questionnaire and to arrange for an interview. 

The committee recognized that useful employment is a morale as well as finan- 
cial problem; and is national in scope. 

The projects was described as not a charity, not a Goodwill Industry, and 
not a recreation project for older people. That is left to the District of Columbia 
Recreation Department. 

The 30 or more free recreation programs cover music, lectures, concerts, drama, 
public speaking, singing, dancing, etc. 

Announcements of the project were made in the church publications and to 
the 14 organizations within the church. 


47461—59——_5 
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The committee recognized the problems in general, but not in particular. One 
must be over 65 years of age to understand the problem. To understand what 
it means to be over 65, one must be that age. To know pain, one must feel 
pain. However, they did lay the groundwork for a project which could in time 
deepen their insight into the challenge of an aging population. In many respects, 
the committee seemed to have a broader outlook than that of any other group 
locally or nationally in the year 1953. 

The recommendation was as follows: A senior council with a social worker 
at its head who had a knowledge of the psychology of older people, with ability 
to arouse incentive, where possible, in these people, and to encourage a receptive 
attitude toward the efforts of the agency. Emphasis was placed on adjusting 
older people to their environment where possible. 

Ways and means for paying the full-time social worker was important. The 
senior council could not run itself without a skilled worker. If such could be 
provided, the senior council would then function along these lines : 

(1) Counseling. 

(2) Cooperation with existing agencies engaged in similar or related 
work—U.S. Employment Service; District of Columbia Recreation Depart- 
men ; Goodwill Industries ; ete. 

(3) Investigation and arrangement of employment with special attention 
to cases furnished herewith. 

(4) Find employers and arrange meeting prospective employees; 
personnel work. 

(5) Establish a repository for up-to-date information on all forms of 
retirement—Government and private: 

A. Old-age pension. 
B. Social security benefits. 
C. Workers’ compensation, ete. 


PROBLEMS 


The committee soon found that interest was keen, advice was plentiful, and 
suggestions were many. Out of all this came the following problems of people 
retired or at leisure as expressed to members of the committee: 

(1) Housing— Older people are not acceptable in most apartment houses. 
The reasons given seem to be that older people are considered a nuisance and 
a risk. They are at home all day, are lonely, have illnesses, want and need 
attention. Rooms to rent are usually in big old houses with hazards of stairs, 
lighting, and fire escapes. Rents are too high and steadily increasing. Young 
people are preferred. Almost no older persons wants to buy a house, and those 
who have purchased one have found it unwise. 

(2) Health services.—Insurance companies have ways of canceling hospital. 
surgical, and medical insurance policies even after 20 or 30 years of payments; 
sometimes this is done when the policyholder reaches 60. Usually it is done 
at 65 years of age. Many companies will not accept people over 40. Doctor 
bills and medicines are steadily going up and eat deeply into savings. Nursing 
homes are so expensive, $300 a month up. Anything below that cost would not 
be sanitary or well run. Managers prefer bed patients, not those who are 
ambulatory. They can be better controlled. People chronically ill cannot afford 
to go to hospitals, and do not want to do so, since they are not usually emergency 
eases. There are almost no infirmaries for the chronically ill. An infirmary 
bed costs less than half the cost of a hospital bed. Church and fraternal homes 
will not take bed patients. As it is, they have long waiting lists. All property 
must be turned over to them. 

(3) Incomes.—Pensions, social security, annuities—Three-fifths of the nearly 
16 million over 65 have under $1,000 a year to live on. Very few have enough 
to maintain their former standard of living; hence, difficulty of adjustment to 
environment. Since the continuously rising cost of living affects the dollar so 
seriously, food and shelter costs take most of the income. Clothing, shoes, recrea- 
tion, carfares, amusements, church contributions—all these are becoming less 
and less possible. About three-fifths of the older people are no longer part of 
the so-called buying public. Most older people get little or no medical care; 
hence, chronic illness prevails. 

The careful planning of 20 or 30 years ago for the day of retirement has failed 
of its purpose, since the dollar is now worth only 50 cents. Until a more stable 
economy prevails history will repeat itself. 

(4) Loneliness—Cut down from a longtime standard of living to a mere exist- 
ence, cut, off from associates in office or industry, unwelcome after a while at 
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their former place of employment, insufficient income to. enjoy social activities 
with friends—all or any of these restrictions create a feeling of rejection by the 
social world which, in a measure, they helped to create. No longer able to pay 
dues to civic, religious, and social groups, or to fraternal organizations, people 
feel the sharpness of unwelcome pity and the bruise of indifference. One out 
of five continues his church relations and one out of ten his membership in organ- 
izations. Nothing contributes more to physical and mental ill health than the 
dejection that comes from rejection. Adjustment to conditions under such 
circumstances is next to impossible. A sixth-grade student described delinquency 
in these words: “If you ain’t important, you ain’t nobody no how.” The same 
applies to older people. 

(5) Job employment.—Forced retirement is now a punishment after years of 
good services rendered. Where husband and wife had both worked for a period 
of years, the combined income might be enough to maintain their standard of 
living. People with pensions and social security are usually not looking for 
paid jobs. When a single person has worked in Government for 10 years or less, 
the pension would not be enough to live on. If, however, a job that would pay 
social security could be obtained to supplement a pension from a low-paid Gov- 
ernment job, that would be a lucky break. Many such people are now looking 
for another full- or part-time job. 


WHAT HAPPENED? 


The committee during 1953 and 1954 found itself right up against the chal- 
lenge of an aging population with problems too great to handle ina hurry. They 
were overwhelmed with job applications, most of them from persons under 60 
years of age. They ran into the employer resistance to the point of hostility 
against those over 40 years of age. Conferences with the U.S. Employment 
Office of the district revealed a similar situation. 

The senior council did not get off the ground. No budget was provided to hire 
a full-time worker. Volunteers with no experience were willing but not able 
to meet the situation. There seemed to be no employers within or outside of 
the church willing to provide full- or part-time jobs, paid or unpaid. 

The chairman became seriously ill and resigned. J. Lloyd Webb, ceeply inter- 
ested, took over. With all of his experience, the situation did not improve, 
because these conditions are nationwide and not local. So the committee was 
dissolved. 


THE FRIENDLY SENIORS 


In October 1955 senior members of the church came together again to see 
what they could do in a small way for themselves. 

Their purpose, as you will see by the small folder attached, is “to make the 
later years happy years—by sharing what we know and can do, by adding to 
our knowledge, by doing for each other what we can, by developing new interests, 
following others which we have always wanted to explore, by remembering always 
that ‘Man partly is and always hopes to be.’ ” 

The program, always flexible, consisted of group singing, travel movies, dis- 
cussion, current problems, book reviews, painting class, handicrafts, instrumental 
music, card games, etc. 

The church responded by providing space, equipment, and a 35-cent lunch. 
Attendance was about 50 out of a membership of 150. The same people did not 
come every time, but there was a large regular attendance. 

The name of the organization was put to vote, and it came out “The Friendly 
Seniors.” 

Bylaws? There were none at first because the group wished to operate as 
flexibly as possible. But in a relatively short time it became apparent that a 
more formal organization was necessary. Furthermore, such organization was 
requested by the trustees of the church. 

Thus a committee on bylaws was formed, presented its report, and after con- 
siderable discussion, these bylaws were adopted. It was considered most im- 
portant to insure the largest possible participation of the individual members. 
Where such participation does not exist, not only is there likely to be a loss of 
interest on the part of some who might contribute generously to the effectiveness 
of the group, but also a major purpose of the organization—to develop the 
interests and capacities of individual members—is overlooked. Some people, of 
course, prefer to have everything arranged for them, but this means that they 
are neglecting a real opportunity for personal satisfaction and development. 
The organization should be such as to encourage a general participation. 
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The bylaws of the Friendly Seniors adopted in 1957 provided therefore for 
a progressive change of leadership every 3 months. A general chairman for this 
period was elected to preside at all meetings and to represent the group in 
various relationships. The first vice chairman was placed in charge of program 
and the second vice chairman in charge of hospitality. As the 3-month term 
of each of these officers expired, the first and second vice chairmen were to be 
advanced to the higher positions. This has resulted in a healthy increase in the 
number of those taking responsibility and an opportunity to introduce innova- 
tions in the program and activities of the organization which have enlarged the 
interest. From time to time, ways have been found to strengthen the bylaws 
to carry out this general purpose. 

Remembered, too, was the wise teaching of the Chinese philosopher, Lao-tse: 

“A leader is best when people barely know he exists. 
Not so good when people obey and proclaim him! 
Worst when people despise him. 

Fail to honor people, they fail to honor you. 

The Friendly Seniors is made up of men and women who have worked in 
government, industry, or professionally. Some are scientists, some educators, 
some teachers. Some are widows who never were employed in a paid job. 

The group is well named “The Friendly Seniors.” 

lor example, recently the group explored a new field of activity about trees, 
land, and boys. An article in Harpers, January 1959, by Senator Humphrey, 
author of Senate bill 812, to provide a new Youth Conservation Corps, explained 
how our national resources could be saved by a second CCC made up of youths 16 
to 21 vears of age. 

As a result of this study the Friendly Seniors made a statement which was 
sent to the 15 members of the Senate Committee on Labor and Public Welfare, 
signifying their interest in the bill. 

This was a real expression of their freedom to act as mature individuals and 
as a group. 

A dozen or more Friendly Seniors have attended some of the eight open 
hearines from July 23 to August 6, being held by the U.S. Senate Subcommittee 
on Problems of the Aged and Aging. 


THE INTERIM PEOPLE 


The most unfortunate people seem to be those who have been ignored by 
everyone and especially the Government. They are “interim people” who were 
born too early or too late. In another 10 years there will be no more “interim 
people.” The ones here now- will be dead. Everyone else will be under pension 
and/or social security benefits. The cost of living will cease to swing like a 
pendulum—ever higher. So it is hoped. 

Here is a concrete example. Mary Smith was a teacher in a western college, 
which had no pension system at that time. She came east to get work of some 
kind that would provide a pension when she retired. 

She taught in a high school in Maryland, which had a pension system. But 
she was just over the line of age. She began tutoring the children of diplomats. 
Most of them paid in cash for their children’s service but made no records. 
She made her records but could not prove them when it came to applying for 
social security under the self-employment arrangement. 

Also she taught for 9 months recruits entering the Navy. She was paid 
$3.75 an hour. At the time there was no social security paid for such work. 

A social security official went over her records carefully but found that her 
records did not fully comply. 

If our social security agency would do what it should, allowing humanity and 
not redtape to be the chief factor, Mary Smith at the age of 78, still as in- 
telligent and able as ever, would have her social security benefits. 

It seems to me that the Federal Government should immediately include in its 
coverage this last residue of fast diminishing people. 


JANUARY 9, 1953. 
DEAR FRIEND: The board of trustees of the church has authorized and directed 
a committee to be formed (members of the committee listed below), to explore 
further the feasibility of the establishment of an agency for the utilization of 


skills and experience of older people and to report directly to the board of trustees 
the results of the exploration. 
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There is, it is believed, in our own group as in the population generally, an 
increasing number of able-bodied older men and women who are without regular 
occupation and whose skills should be utilized both for the benefit of the society 
in which they live and for their own satisfaction and advantage. While this 
is a problem of wide community importance and significance, it may be possible 
for us to demonstrate some of the steps which may be taken to meet this sit- 
uation. 

In order to carry out its assignment, the committee wishes to ascertain (1) 
who are these older people, desirous of having their skills and experience utilized 
in a satisfying manner with or without compensation. It would like to record 
names, addresses, telephone numbers, and, when convenient, arrange for personal 
interviews with those interested. 

(2) It also wishes information regarding possible employers of these older 
persons. Part-time employment, specific projects which may be handled as con- 
venient, would be particularly helpful. These employers may be found in the 
congregation and in its affiliated organizations or outside. Information lead- 
ing to possible employers outside the church would be particularly helpful. 

If you are interested in this project from the point of view of either worker 
or employer, the committee hopes that you will get in touch with one of its mem- 
bers listed below. With your help we hope that something of practical value 
to the group and to the community can be done. 

Yours sincerely, 
COMMITTEE ON PROJECT FOR SENIOR MEMBERS, 
Commodore FREDERICK P. Dr~ton, Chairman. 
Mrs. HELEN DUEY HOFFMAN. 
Mr. Lioyp 8S. LUTHER. 
Mr. J. WALTER SMITH. 
Miss MARION S. HALSEY. 


REPORT OF THE COMMITTEE ON A PROJECT FOR SENIOR MEMBERS 


THE DIRECTIVE 


The board of trustees of All Souls Church, Unitarian, 16th and Harvard 
Streets NW., Washington, D.C., has authorized and directed a committee to be 
formed (members of the committee appended below) to explore further the feas- 
ibility of the establishment of an agency for the utilization of skills and expe- 
rience of older people and to report directly to the board of trustees the results 
of the exploration. 

It is immediately recognized by the committee that this directive has many 
aspects, all of which cannot be explored by the committee within a reasonable 
length of time. The utilization of the skills and experiences of older people for 
useful employment from a morale as well as from a financial viewpoint has 
become an increasing national problem. 


LIMITING THE DIRECTIVE 


The committee understands: 

1. This is not a project the object of charity. 

2. This is not a project similar to that operated by the Good Will Industries. 

3. This is not a recreation project for older people although recreation may 
find its place here. Rest and recreation are recuperation from work and not an 
aim in themselves. The committee is fully cognizant of the work of the Recrea- 
tion Department of the District of Columbia, a Government agency with a paid 
staff. See pamphlet published by this agency monthly where some 30 more or 
less free recreation programs are listed, covering such fields as music, lectures, 
concerts, drama, public speaking, singing, dancing, ete., many of which might 
appeal to older people with initiative and desire to participate. 


SPECIFIC EXPLORATION 


This is a project for utilization of skills and experience of older people in the 
constituency of the main church and the Montgomery County Unitarian Center. 
By older people is meant around 60 years of age or older, or retired people, or 
those who wish a more satisfactory outlet for their abilities for compensation, or 
volunteers who are interested in assisting in the project without compensation, 
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Also the committee wishes to locate employers for these older people in the area 
being explored or outside. The circular letter attached dated January 9, 1953, 
also attempts to describe the project. Notices concerning it have been inserted 
in the Washington Unitarian for January and in the regular Sunday programs. 
Fourteen church heads of organizations within the church have received infor- 
mation about the project, and announcements describing the project have been 
made at meetings of these groups. Prominent people who may be interested have 
been corresponded with by mail and phone. A number of letters are on file with 
suggestions. The actual number of those older people who have wished to 
participate is attached and is small. This can be accounted for by the reticence 
that might be expected. 


PARTICIPATION OF OLDER PEOPLE IN CHURCH ACTIVITIES 


The church offers a large field of activity for the employment of the time of 
older people and many take advantage of these opportunities with inward satis- 
faction. The church could not function successfully without them and appreci- 
ates the hearty response. But there are some older people who wish other 
outlets for their time, talents, and ability. Furthermore the committee is not in 
favor of segregating older people from any suitable activities of the church and 
fosters special groups such as the Rainbow, where senior members can get 
together socially and for entertainment. 

But to fully live with self-satisfaction, older people should learn something 
new, as in a study group. There should be creative work for older people. 


SIGNIFICANCE OF THE PROJECT 


The committee recognizes that the project is national in its scope. Statewide 
surveys have been made on the subject of employment of older people. The 
District of Columbia authorities of the government are sensitive to the problem. 
Numerous magazine articles have been written relating to the subject, and books 
have been published to show “arbitrary age limits deprive us of some of our 
best workers.” 

The committee has conferred with Fred Z. Hetzel, Director of the U.S. Employ- 
ment Service for the District of Columbia, who has furnished the committee 
with quantities of data with reference to older workers. Here is a Federal 
agency with skilled paid workers whose special duty among many others “pro- 
vides the community with employment counseling and selective placement * * * 
for older workers * * *.” (Taken from pamphlet entitled “U.S. Employment 
Service—What It Is. What It Does, How It Works,” copy attached.) The results 
in this field are practically nil because it seems there is a prejudice on the part 
of private business to employ workers over 45 years of age. 

The literature on the subject should be gathered together and made readily 
available in the church, where there is only a tiny segment of the problem. The 
proper utilization of older workers can best be done by private enterprise or 
industry which has advantages over Government which must depend on legisla- 
tion and politics to set up an ideal system. Ideal systems have been set up in 
private enterprise when made conscious of its social obligation. The companies 
on the edge of failure in a competitive system of course cannot accomplish much 
along this line. 

Older people should be helped in an adjustment to their proper environment 
and the church can help through an agency. A few names of people have been 
received who want work for which they are qualified for compensation and the 
agency in the church should make a special effort to find employers for them. 
The committee feels that when those older people fully understand the spirit of 
the project, more will come forward with the proper approach on the part of the 
agency. 

RECOM MENDATIONS 


1. Since the need for utilizing the skills and experience of older people is grow- 
ing and national in scope, our church should have a permanent agency, call it a 
council for senior members (if the board wishes), appointed by the board of 
trustees, of a size in proportion to the need at the time, with a social worker at 
its head with a knowledge of the psychology of older people and to encourage a 
receptive attitude to the efforts of the agency. There should be a large enough 
council to fully investigate the problem of “adjusting older people to their proper 
environment,” with compensation or not, depending on circumstances. Perhaps 
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the compensation would be enough in some cases if the older people derived satis- 
faction in creating something for which they develop talent. Of course, if means 
could be found to pay the social worker that would be ideal. The functions of 
the senior council might be: 


FUNCTIONS OF THE SENIOR COUNCIL 

1. Counseling. 

2. Cooperation with existing agencies engaged in similar or related work, 
USES, Recreation Department of the District of Columbia, Good Will Industries, 
ete. 

3. Investigation and arrangement of employment, with special attention to cases 
furnished herewith. 

4. Find employers and arrange meeting with prospective employees; per- 
sonnel work. 

5. Establish a repository for up-to-date information: (a) All forms of retire- 
ment, government and private; (0) old-age pensions; (c) social security; (d@) 
workers compensation, ete., ete. 


MEETINGS OF THE COUNCIL 


The senior council might meet monthly after the coffee hour for not more than 
1 hour, or special meetings as desired. They should make an annual report to 
the board of trustees at the proper time. 

It is suggested that the members of the committee listed herein might accept 
transfer to the senior council. 

The files of the committee are turned over to the board of trustees with this 
report. 


Work History oF Mrs. HELEN DuEY HorrMan, Houstne CONSULTANT, GS-13 


Newspaper: Reporter, New York Evening Sun. Developed “Events Tonight” 
feature now carried by most newspapers under that or similar tit!e. Short 
column of human interest (1913-14). 

Magazine work: Associate editor, Woman’s Home Companion, 1915-17. De- 
veloped better films movement—two complete files of these articles, as history, 
have been in the Library of Congress, since publication, 1917. 

Administrative: Executive director, America’s Allies, Cooperative Committee, 
six divisions ; executive director, Women’s Municipal League. 

Housing work: Housing specialist with Queensboro Corp., in the development 
of Jackson Heights, New York City, a large-scale community garden apartment 
development, tenant owned, valued at $50 million (1921-31). 

National representative, Better Homes in America, 1931-33. 

Consultant, Housing Division, Public Works Administration, 1933-34. 

Housing specialist, Federal Home Loan Bank Administration, 1935-36. 

Housing specialist, U.S. Office of Education, 1936. 

Executive director, Washington Housing Association, 1937-46. 

A. Developed first rent-control law of World War II used as a model in 
350 cities. 
B. Initiated first war housing center of World War II used as a model for 
300 cities. 
C. Originated social welfare consultant service in the landlord and tenant 
branch of the municipal court. 
D. Set up first housing code (draft). 

Housing consultant, Housing and Home Finance Agency—made an exploratory 
study of housing of the aging in Washington, D.C., 1950. 

Labor: Study of health and welfare funds of the labor unions in the building 
trades in Washington, D.C. This study was the first of its kind, financed jointly 
by unions and contractors, 1954. Other studies for special labor unions and 
public relations work, 1949-58. 

Miscellaneous: First cost-of-living study, 1934, covering Pittsburgh and Scran- 
ton under WPA and Department of Labor. 

Writer, editor, Sesquicentennial Commission, Washington, D.C., the souvenir 
program, “Faith of Our Fathers,” 1951. 

Series of articles on vocational rehabilitation for the American City magazine, 
1951-55. 

Three pamphlets for Office of Vocational Rehabilitation, Health, Education, 
and Welfare, 1957. 
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Conducting a column in the Washington Daily News called “The Full Life,” 
for older people, 1956-57. 


Public relations work for Armistead Gardens, a cooperative housing project in 
Baltimore, Md., 1956. 

The above does not include work on a professional basis, but not for pay, such 
as the creating and operating the Washington Clearinghouse for Slum Clearance, 
Redevelopment, and Housing, an exchange of information between officials and 
citizens, 24 organized groups participating, 1948-57. 


THE FRIENDLY SENIORS BYLAWS 
(Adopted on April 28, 1959) 


1. Name: The official name of this organization is the Friendly Seniors of All 
Souls Church (Unitarian), 16th and Harvard Streets NW., Washington, D.C. 

2. Purpose: To make the later years happy years by sharing what we know 
and can do; by adding to our knowledge: by doing for each other what we can: 
by developing new interests; by following old interests which we always wanted 
to explore; by stimulating interest in social problems; and by encouraging 
friendly relations among members and guests. Specific talks on religion or 
politics are excluded from this purpose. 

3. Membership: Membership is open to all men and women of the church and 
community of any race or religion who will carry out the purposes of the Friendly 
Seniors. Guests are welcome. 

4. Officers: There will be three elective officers, a majority of whom must be 
members of this church. These officers are the general chairman, the first vice 
chairman, and the second vice chairman. Their duties shall be as follows: 

(a) The general chairman will preside at all meetings, make announcements, 
and perform the usual functions of the presiding officer. He or she will make 
the formal appointments of the various committees, after consultation with the 
respective chairmen. The general chairman will also serve as the finance 
officer and will make a financial report to the whole group at a regular meeting 
before terminating office. 

(b) The first vice chairman will be the chairman of the program committee. 
This committee will consist of five members, four of whom will be chosen by the 
first vice chairman with the advice and consent of the general chairman. The 
duties of this committee will be to plan and arrange programs at least 2 weeks in 
advance to allow for suitable publicity. Programs will consist of group singing 
and other musical features: talks on various subjects as history, geography, the 
arts, science, and social welfare; holiday celebrations ; movies and still pictures, 
etc. Talks should not be longer than 20 minutes, followed by a discussion 
period of about 10 minutes. The same speaker or subject will not be repeated 
more often than once a month. 

(c) The second vice chairman will be the chairman of the membership-hospt- 
tality committee. This committee will consist of five members, four of whom 
will be chosen by the second vice chairman with the advice and consent of th: 
general chairman. The duties of this committee will be to keep the membership 
list current, with names, addresses, phone numbers, and month of birth; to 
secure names of guests and new members; to announce birthdays, illnesses; do 
visiting; receive luncheon fees: record reservations; assist with the arrange- 
ment and decoration of the tables and the seating and serving; and to aim to 
gain and hold members by making them welcome, and to make everybody 
happy by food and fellowship. 

5. Term of office: (a) The three officers will be selected by the nominating 
committee and approved by majority vote from the floor. The term for each 
office will be 3 months, at the end of which time the general chairman will be 
succeeded by the first vice chairman. and the second vice chairman becomes 
the first vice chairman. The vacaney for second vice chairman will be filled at 
the first regular meeting in September, December, and March by election; and 
terms will begin in the following October, January, and April. Officers serving 
in June will continue to serve during the summer months of July, August and 
September, since the summer program is optional and always informal. 

(b) Two coleaders of any desired additional group activities such as arts and 
crafts can be selected by the executive committee. This can be done at any 
time, and their terms of office will be for 1 year. 
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(c) The outgoing general chairman will be eligible for reelection as second 
vice chairman after 1 year. 


6. Executive committee: This committee will consist of three officers, and its 
duties will be to coordinate the various activities of the Friendly Seniors. 

7. Nominating committee: This committee will consist of the three officers, plus 
two members to be elected from the floor by majority vote and for a term of 
1 year. One of these two must be a member of this church. 

8. Luncheon committee: This will be a committee of four or five volunteers 
who are church members, and each member will serve 1 week in each month. 
Their duties will be to assist in the preparation and serving of the luncheons. 

9. Meetings: Regular meetings will be held every Tuesday from noon to about 
4 p.m. First, luncheon will be served, the present fee being 35 cents. From 
about 12:45 to about 2:15 there will be a special program of speaking, music, 
movies, ete., after which will come games, discussion group, or other activity as 
the members desire. Decision as to continuing through the summer months of 
July, August, and September will be made by the membership in June. If such 
meetings are held, they will be informal, and without special speakers, and no 
warm food will be served. 


10. Amendments: These bylaws can be amended by a two-thirds vote of the 
members present at any regular meeting during the 9 months of regular meet- 
ings. Voting shall be by the raising of hands. Advance notice of 1 week at any 
regular meeting will be required, and full discussion will be allowed. 

Senator McNamara. Would you care to summarize briefly ? 

Mrs. Horrman. I would like a few words. 

Senator McNamara. Thank you very much. Go right ahead. 

Mrs. Horrman. I will not say anything that has already been said 
today, but I have one special plea. I will tell you that as soon as 
I finish about the Friendly Seniors and I will ‘not be but about a 
minute or two on that. That is the group which meets at All Souls 
Unitarian Church to share what they know and can do, to learn what 
they can, new things, to explore new ideas and to help e.ch other 
where they can. Their history is in that statement and, if you care 
to hear more about it, you can read it there. 

I want to make an appeal for the interim people. They are the 
people who are neither one thing nor another. They have not had 
any social security, although they | have contributed much to our social 
life. The problem with them is that the pattern of their work, and 
particularly as self-employed people, does not fit the present regula- 
tions of social security. 

I will give you one story and then make an appeal to you that you 
find a way to help these people. 

Mary Smith taught in a university in Iowa which at that time had 
no pension fund, but now it has. She came east and started teaching 
in Maryland. She was just a little over the line and she was not able 
to come under their pension fund. She worked a while and then she 
became a tutor for the children of diplomats. They paid by cash and 
kept no records. She kept a record and that was good, and then she 
also taught recruits in the Navy, which at that time had no social 
security ‘benefits. She was paid $3.75 an hour for her work. She is 
a very highly educated woman. 

When I took her to one of the officials of the social security to see 
if all of this record would not at least provide her with the minimum 
of social security, all the redtape that had to be gone through was 
such that she could not get any social security whatever. Her savings 
are going fast. She is now about 79, with a brilliant mind, and years 


of work “ahead, but it is very difficult to live on what she has left of 
her savings. 
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Mary Smith is not exceptional. I was one of them myself. After 
many years of service, I missed out. all around until I made a study 
of the health and welfare funds of the labor unions in the building and 
construction trades and that enabled me to get almost the minimum 
social a Of course, I am no longer what you might call an 
interim. I do not know how many people there are like this, but 
there are a great many. I come across them constantly, people who 
are not able to get social security in spite of the fact that they have 
many years of fine service behind them and in spite of the fact that 
they may even now be self-employed like Mary Smith. 

I say to you: Do something about them. There will not be very 
many very long. They will all be dead. Ever ybody will be under 
social security before very long. These people will never get it unless 
you do something about it. 

Thank you for this opportunity to talk to you. Older people do 
not get much chance. 

Senator McNamara.’ Thank you very much. 

We appreciate that and we are sure that your statement, plus your 
remarks, will be very helpful. 

Mrs. Horrman. Thank you. 

Senator McNamara. We do thank all of you very much for coming. 

The hearings are adjourned until tomorrow morning at 10 o’clock. 

Thank you. 

(Whereupon, at 12:40 p.m., the subcommittee recessed, to reconvene 
at {0 a.m. Wednesday, August 5, 1959.) 
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WEDNESDAY, AUGUST 5, 1959 


U.S. SENATE, 
SUBCOMMITTEE ON PROBLEMS OF THE AGED AND AGING 
OF THE COMMITTEE ON LaBor AND PuBLIC WELFARE, 
Washington, D.C. 

The subcommittee met at 10 a.m., pursuant to recess, in room 4232, 
New Senate Office Building, Senator Pat McNamara (chairman of 
the subcommittee) presiding. 

Present: Senators McNamara (presiding), Clark, and Randolph. 

Subcommittee staff members present : Sidney Spector, staff director, 
and Dr. Harold Sheppard, research director. 

Committee staff member present: Stewart E. McClure, chief clerk; 
and Raymond D. Hurley, minority professional staff member. 
Senator McNamara. The hearing will be in order. 









STATEMENT OF DR. ETHEL PERCY ANDRUS, PRESIDENT; ACCOM- 
PANIED BY MRS. RUTH LANA, EXECUTIVE SECRETARY, AND 
LEONARD DAVIS, BUSINESS ADVISER, NATIONAL RETIRED 


TEACHERS ASSOCIATION AND AMERICAN ASSOCIATION OF RE- 
TIRED PERSONS 





Senator McNamara. This morning I would like to hear from the 
American Association of Retired Persons, Dr. Ethel Andrus, presi- 
dent, as the first witness. 

Good morning, Doctor. 

Dr. ANprus. Good morning, Senator McNamara. 

Senator McNamara. I see you have a lengthy statement. I under- 
stand that you would like to have it filed for the record and summarize 
that portion that you wish. Does that suit you ? 

Dr. Anprvus. Yes. 

(The statement referred to follows :) 


PREPARED STATEMENT OF EtrHet PERCY ANDRUS, PRESIDENT, NATIONAL RETIRED 
TEACHERS ASSOCIATION AND AMERICAN ASSOCIATION OF RETIRED PERSONS 












May I tell you my thanks for the opportunity to report the activities, accom- 
plishments, and plans of our two associations, the National Retired Teachers 
Association, and the American Association of Retired Persons? 

First, may I tell you something of our organizations and the concrete, tangi- 
ble, affirmative steps it has taken in the field of aging? In 1947, the National 
Retired Teachers Association was a dream, but its purpose and its goals were 
very real. Without subsidy, but with an annual membership dues of $1, with- 
out pleas for financial aid of any kind, but with a journal of dignity and distine- 
tion; it now numbers 100,000 of the 175,000 retired teachers of the Nation. 

In those days of sudden retirement enforcement and meager retirement in- 
come, the NRTA was founded on the conviction (1) that the old were not dis- 
carded ; they were not yet discovered ; and (2) that lawmakers are not calloused ; 
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they may be uninformed. In the various State legislatures, we found them 
grateful, much disturbed, and most helpful. The results have been gratifying. 
Retirement income throughout the States have been liberalized. Much still 
needs to be done, particularly in rural areas and in the Deep South. 


NATIONAL CAMPAIGN 


When we turned to seek equitable relief in Federal income tax reports, 
NRTA spearheaded the campaign. In conjunction with civil service employees, 
it found success in the $240 tax credit, which still is regrettably below that 
granted other recipients. The vehicle used was the NRTA Journal, challenging 
old age to a future of activity and usefulness. 


OTHER SHORTAGES PRESSED FOR ATTENTION—HOUSING 


The need to help in the problem of housing came to us early. Our requests 
for help from two national philanthropic foundations were refused; they were 
interested in the young and the foreign born; the aged had not yet awakened 
their interest. Left to our own resources, we built a pilot retirement residence, 
unique in its being financed, administered and operated by the retired for the 
retired, on a life lease and monthly rate basis. We built a pilot project, Grey 
Gables in Ojai, Calif., now valued at $114 million, the proud and beautiful home 
of 82 men and women from places as remote as the Bahamas and Hawaii, this 
without subsidy or foundation aid or any other contribution. It has merited from 
the city council of Ojai a commendation for the contributions it and its residents 
have made to the beauty, the social value, and the efficiency of the city and its 
many civic activities. 

This housing venture we realized served only a few—a favored few—but for 
the greater group, the driving force from the inception of NRTA, was the need 
of insurance as health protection. 


INSURANCE PROTECTION 


For 5 years, I visited and I was refused by 42 insurance companies. Pro- 
tection for the retired could not be initiated except at an exorbitant rate; it 
was often terminated at retirement, and, if continued, it was subject to a greater 
premium and smaller benefits. 

In 1954, there came the first breakthrough for group insurance coverage, 
granted the N.Y. State Retired Teachers Association—this without the insurer’s 
right to terminate, with no age requirement, and with present physical condi- 
tions accepted. In 1955, NRTA expanded this service into the first national 
coverage ever offered. It has since aided the National Retired Association of 
Civil Employees and the Emeritus Census, to a similar benefit. There has fol- 
lowed, as you know, a whole host of commercial imitators, and for the people 
being served we are grateful. At the time of gaining this service, we offered 
to the Department of Health, Education, and Welfare, the sponsorship of this 
program. 

SPECIAL SERVICES 


Over the years, we have developed other special services for our people. We 
have opened and are maintaining a year-round reception center in St. Peters- 
burg. We have provided European group travel at a modest nonprofit rate. 
Six hundred retired folk have in this fashion realized a lifelong ambition for 
a trip abroad. We are offering a drug service at cost, again a nonprofit ven- 
ture, with a minimum of 25 percent reduction from the usual rates. We are 
sponsoring, as a major project, voluntary help as aides in the Veterans’ Admin- 
istration volunteer program; we are organizing a program of thoughtful ex- 
ploration and devoted service in connection with the White House Conference 
on Aging and its forthcoming meeting in 1961. Our forum at St. Petersburg 
in this connection, planning for the participation of 2,500 members, is scheduled 
for the week of January 18, 1960. 


THE FOUNDING OF AARP 


These services grew with the growth of the society as the needs arose. Then 
came another challenge. Thousands of letters kept coming from NRTA mem- 
bers—not satisfied that these services were not available to their relatives and 
friends of older years. If we served them it must needs be through another 
association. We realized the inherent danger in such an organization. Fifteen 
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percent of the Nation’s population, if it became radical or selfishminded, might 
become an articulate pressure group. 

Looking for confirmation and reassurance, we contacted the National Coun- 
eil on Aging; we also talked with leaders in gerontology and geriatrics, and 
here in Washington with the Department of Health, Education, and Welfare. 

In October 1958, with a prayer and a sense of responsible dedication, we 
founded the American Association of Retired Persons. It was organized not 
to redefine the problems of the aging, but to find positive answers to those needs 
that the Government could nut supply. The AARP was organized to share 
with all older folk achievements gained by NRTA and to press on to greater 
benefits, to build morale and encourage the disheartened, killing the terror of 
loneliness and boredom, and banishing the feeling of being unwanted. Its 
vehicle, Modern Maturity, has already achieved distinction as a quality maga- 
zine. AARP has grown, since October 1958, to a membership of 50,000, per- 
haps because it is designed with them in mind. 

The AARP has no desire to build associations. It is eager to displace noth- 
ing and no one. It is mindful that the problems of the aging can only be 
solved by a nationwide effort. Congress, municipal authorities, social agencies, 
community groups, churches and synagogues, business and professional groups, 
boards of education, universities, industry, labor, all have a part. AARP hopes 
to be for them a forum, passing on the good word of their accomplishments and 
encouraging others to do likewise. For instance, we hope to identify leaders, to 
build self-help agencies for job placement, to be a showcase of what old folk 
ean do, and do do, and be a sounding board for the inarticulate. 


THE STRUCTURE OF AARP 


AARP is structured to work with advisory boards, with national groups inter- 
ested in the cause of aging. AARP is itself autonomous; it divides its services 
into four major areas—the major needs of the retired as we see them: (1) 
Health, (2) surveys and research as to jobs and income, (3) housing and, (4) 
activities financially rewarding and otherwise. 

Under the subject of health protection, among the special services AARP of- 
fers, is group insurance. Group insurance for the aged is, we realize, in part 
the reason of the growth in our membership: so greatly was it needed. Its 
offer in Modern Maturity was the occasion of the breakthrough of a nation- 
wide publicity of similar offers. We like modestly to affirm that our offer is 
still superior to others in the field. We have further expanded it—in limited 
fashion—to include for the first time nursing home care, drugs and doctors 
visits—in and out of the hospital. However, good as our offerings may be, 
they are still insufficient and we are very eager to expand them. 

We offer as a compromise to the Forand bill with its two provocative features 
that are the subject of opposed opinions: (1) the compulsory aspect and (2) the 
contemplated costs. This compromise consists of (1) the formation of a trustee- 
ship similar to our own to handle, without profit, the matter of securing the 
best possible health coverage at the lowest possible cost, through open competi- 
tion with the insurance industry and Blue Shield and Blue Cross. The member- 
ship of this trusteeship would be chosen from all interested segments of society, 
other than Government, (2) making available to all older persons—not only 
social security beneficiaries as in the Forand bill—this prepaid health protection, 
and for the further purpose of reducing operating expense, making also avail- 
able, at cost, the processing of premium insurance payment through automatic 
deduction from the social security warrant of those social security recipients 
requesting such a service. 

The only congressional action needed to implement this plan at once as pro- 
posed would be an empowering act to permit social security to perform at cost 
for the trusteeship a clerical service of processing insurance premiums through 
automatie deduction in social security warrants. The insurance coverage, as 
discussed in this plan, is identical with that envisioned in the Forand bill, and 
under such a trusteeship would cost $6 a month. 

From the enthusiasm such provisions have engendered, it might be inferred by 
the layman that they cover completé health care. Such is not the case. Complete 
health care for the average older person more nearly approximates $16 to $20 
amonth. The necessary extra $10 to $14 are not provided for in this suggestion 
which is made as a compromise proposal to the Forand bill; with the hope that 


its speedy enactment might grant the health relief for the elderly—no longer 
overdue. 
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Among our retired, there are three groups we might medically differentiate: 
the indigent, those “not able to pay,” and the increasingly large segment caught 
betwixt and between. Financial relief should be found to permit our aged to 
have care and to limit their medical fears and anxieties. Social security 
liberalization, increasing 37 percent between the congressional enactment in 
1952 and now, should be expanded to make possible this humanitarian service. 

The most basic need in the field of health we all realize is the shortage of 
physicians. We are told that it costs, conservatively, $16,000 or $17,000 to 
educate a doctor, but that is only one-fifth of what it costs to educate one jet 
military pilot. We realize that both fill a nationwide need. 

While still discussing health services, we report that our next driving need 
in the health correction field is for nursing homes. We are told that the colonies 
brought from England three institutions; the church, the jail, and the poor- 
house, and so deplorable at times are the reports of nursing houses that we feel 
we have not gone far away from that primitive institution of the poorhouse. 
Efficient, well-staffed, and pleasant nursing homes are unique needs for the 
elderly. The hospital, we all agree, should be reserved for the acute and critical 
illnesses of all ages. It is now overcrowded with the chronically ill, the post- 
operative, and the homeless, denying to many the services the hospital was 
designed to give. To relieve this congestion and at the same time—and at much 
less expense, and to give fitting and gracious service to the elderly, there is a 
need of thousands of such facilities for the elderly. We believe in this need so 
thoroughly that on September 1, 1959, we are opening our first project, the 
Acacias in Ojai, Calif., a pilot nonprofit health center, a 24-bed nursing home 
that will be patient-centered and not disease-centered. It will differ from a hos- 
pital in that there will be recreational and occupational areas; a relaxed and 
congenial atmosphere with plans flexible enough to meet the ever-changing needs 
of our clientele. We hope that it will be the first of many. We have spoken 
of our concern for better health for older people. Now we face another prob- 
lem—that of money. 

INCOME 


The question of income has many facets. Our first concern is that of com- 
pulsory retirement. We believe it would be difficult to conceive a more vast waste 
of manpower and/or production. We challenge the thinking of society that 
decides that older persons, Many capable and desiring self-support, should be 
supported by the productivity of the young. We plead that the aged be granted 
more flexible hours of work, a more flexible wage structure that will permit the 
right of.contribution to their own support and that of national production. In 
addition to the financial side, we must note that the loss of job is often the start 
of the physical, emotion decline all too often found among retired folk. 

The increasing smallness of job opportunities is another problem affecting the 
aged. Society may however be willing to utilize the increased potential of older 
people when we note that the wage discrimination law passed in Connecticut 
is becoming operative in October. Just how much effect these antidiscrimination 
laws in Massachusetts, Pennsylvania, Rhode Island, and New York have on 
work retention and hiring practices we do not know, but it is a promising straw 
in the wind. 

Another troubling facet of the problem of earned income is the $1,200 restric- 
tion by social security limitations. Particularly, we feel that wage earners 
between the ages of 65 and 71 should be permitted to earn substantially more 
before forfeiting their social security benefits. We believe that men and women 
of that age should be encouraged to work, either full or part time, or put it very 
simply, we believe that they should not get less, sometimes for doing more, and 
that is exactly what is happening under social security. We extremely regret 
too, the temptations yielded to by recipients affected by this limitation, to either 
become a loafer, a petty criminal, or in the dishonest report of earned income to 
one’s Government. 

While social security benefits did keep pace with the increase in price level 
between 1950 and 1958, they did not match wage gains during this period. We 
feel it important to keep the amount of social security benefit payments in line 
with the general economy by periodic review and adjustments, or through some 
kind of automatic device. Involved in this same problem of economic shortages 
is the major problem of housing. Our people tell us that rent is possibly the 
most burdensome item of all their items of expense. We all admit that our 
society has failed to anticipate the needs of aging in community planning; often 
they are relegated to the blighted and unwanted areas while the charming trim, 
new places are constructed for younger folk. In this social revolution of age, 
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through which we are passing, we must note that earlier marriages and the 
earlier completion of family responsibilities bring about the need for older people 
to have increased security and appropriate living arrangements, when possible, 
outside the family circle. We hope that this trend will not mean age stratifica- 
tion; against such a separation we militantly protest. The ideal site we agree 
is a balanced population of all age groups, granting to each a variety of housing 
accommodations; separate houses, apartments for independent living, hotels, 
residence clubs, institutional living, boarding homes, etc. We note that FHA 
rules tend to encourage large unit construction. Although economical in price, 
this fails to take into consideration the urge of many older folk for a bit of 
ground on which they may plant a garden. We hope for the liberalization of 
FHA requirements. Separate homes with additional medical facilities will 
extend for a decade or two the independence of the elderly, through outpatient 
treatment and medical rehabilitation centers. 

Finally, may I say that for the retired the greatest drawback is, of course, 
inflation. The economic squeeze brought on by continuing inflation makes it 
most difficult for those with static incomes to negotiate with the continually 
depreciating dollars they may receive from social security, or may have from 
savings. 

In summary, whatever we of NRTA and AARP have accomplished in the past 
is nothing in comparison to our dreams of future services. We hope to advance 
our programs in health centers and in retirement housing, to continue our 
saving projects in the protection of income maintenance; these are in our 
agenda. To implement these plans, we have secured the services of outstanding 
leaders in their respective fields. We frankly acknowledge that we have tried 
realistically to meet some of the health, social, and economic problems of retire- 
ment; we know that we have not solved them, but we know that we are making 
a beginning from the grass roots. So, we offer you all our resources—both 
material and spiritual—to help in your program of maintaining the respect 
and the deserved dignity of our Nation’s aging. 


Dr. Anprus. May I present my two colleagues? Mrs. Ru‘! Lana, 
executive secretary, and Mr. Leonard Davis, our business acviser. 

Senator McNamara. Very glad to have your colleagues with you. 

You may proceed in your own manner. 

Dr. Anprvus. Thank you. 

We are very glad to report for our two associations their activities 
in the field of aging. They have not been very much interested in 
redefining the needs because they have been living them firsthand. 
And they have been trying definitely to find concrete and constructive 
answers to those problems. They realize as teachers that old age was 
not just to discard. It was a land yet not discovered. Like the Greeks 
who called everything barbarian that was not known, they decided 
because they all their lives taught adjustment that they must them- 
selves adjust to this situation, this manmade tragedy of enforced 
retirement which had come upon them unawares and without 
preparation. 

They found that there were two needs: one their inner needs and 
the other the material. 

The things they did to serve themselves and to serve their fellows 
are interesting. First of all, they founded two magazines. They 
petitioned two philanthropic foundations for help in the founding of 
a retirement residence for teachers. They were told they did not 
qualify because they were not young and they were not for eign born. 
So they were left to their own resources. Without subsidy or p'ea for 
help they built their own retirement residence, today a beautifu! estate 
of 8 acres with 82 people proudly happy to be there. 

They are building and opening on September 1 their first nonprofit 
nursing home. T hey have opened and are maintaining in St. Peters- 
burg, Fla., a hospitality and reception center for the aged who visit 
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there. They have done a host of things. But I would like just to 
stress two of their cur rent activities, one with the Veterans Adminis- 
tration, where they are giving of themselves to their fellows of like age. 
They realize the finest therapy in the world is stooping down and lift- 
ing someone else. 

Then their other activity in which they are absorbed is the prepara- 
tion for the White House Conference. They felt proud that one of 
their number was asked to present the views of the association in that 
conference. 

They are trying to find realistic answers.to the Nation’s needs to find 
what are the things that America can do for her aged. Their report 
will not be sentimental ; it will not be somber, pitiful, or gloomy. It 
will be a realistic story. In that connection it might be of interest to 
know that in St. Petersburg the week of January ‘18 we are holding a 
series of meetings for aged people on the needs of the aged, with 
2,500 participants. We feel the aged best could answer, both as to 
their psychological and their material needs. 

We feel that the problem of material needs only you, America, could 
solve. But there are some things that we ourselves could do to help. 

Inflation, of course, is our cruelest absorption and terror; about that 
we can do practically nothing. But we can ask of you your help in 
some of the things that we need in the question of money, because after 
all our need is money—money in its two aspects, money in actual 
tangible cash and currency, and money that we can save by buying 
prudently and getting a better value for our money. 

First of all, we want for those who wish it the right to earn; to 
maintain that right. We feel that age discrimination is a cruel trag- 
edy that robs older people of the right to earn, the right to give them- 
selves the kind of living they should have, and at the same time hurts 
the national economy. 

We urge for opportunities for reemployment, and we earnestly 
protest the limitations that have been placed on social security bene- 
ficiaries. We feel very definitely that a man or woman between the 
ages of 65 and 71 ought. to have the opportunity without limitation to 
earn. We feel definitely, too, that it is a tragedy for men and women 
under such enforcement to yield to the temptation to become petty 
criminals in making false reports to their Government on income tax 
or on the other hi ind becoming disgruntled wasters and loafers. We 
are interested, too, in asking for increased or equitable exemption from 
income tax report, and we petition for an increase in social security 
benefits that would allow our people with modest incomes to have the 
power to buy for themselves health protection. 

In that connection, Senator McNamara, I would like to refer to the 
testimony I made last week or a week ago before the Ways and Means 
Committee in connection with the Forand bill. We believe, all of us, 
that there should be provided health protection for our people. The 
only thing that keeps our people from realizing that dream is the 
method of getting that health protection and there we have opposing 
factions—irreconcilable opposing factions. Our solution is a compro- 
mise. 

Our answer is the formation of trusteeships such as our own, with 
all segments of society represented; this trusteeship to ask the insur- 
ance industry, the Blue Cross and Blue Shield to compete against 

each other in the open market to provide the finest insurance cover- 
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age that can be had for the older people at the lowest possible rate; 

and then to make such protection available to all older people, not 
just the recipients of social security benefits as in the Forand bill but 
to all men of 65 and over, women of 62 and over, so they may profit 
by it, if they so desire. Then as a matter of economic operation 
on one hand and for the convenience of the members and the con- 
tinuity of the service on the other hand, to ask congressional action 
to permit the Social Security Administration to process, for the trus- 
teeship, without Government expense, the automatic deduction of this 
premium from the social security warrant for those requesting it. 

The only thing necessary to implement this plan would be for the 
administration of social security to be empowered, on the voluntary 
request of the beneficiaries, to withdraw from the monthly payments 
the premium amount. 

We want you to know that we are interested in doing things for 
ourselves that we can do. So in our study of this health problem, 
when we came upon the surprising fact that our people tell us that 
they are spending $10 a month on drugs alone, we felt that this was 
a challenge to us. In consequence we are offering to the 150,000 
members of our association the right to buy drugs at a 25-percent 
discount. We realize this service is not going to save much money, 
but it is going to stretch that $10 and give it an equivalent of $2.25 
purchasing power for something else. We want you to know, too, 
that in our nursing home, in our various activities, in our group 
travel for our people, and in our low-cost rental service and, as we 
hope to go into food, that we are trying to give our people something 
in value more than the current purchasing power of their dollar. 

We would like to have you know, too, that we have given our people 
under this same idea a budget-price group type of insurance, the 
first national insurance ever offered retired people. 

Senator McNamara. Is this health insurance ? 

Dr. Anprus. What? 

Senator McNamara. Health insurance? 

Dr. Anprus. Health insurance, In 1954 we broke the barrier. We 
had tried for 5 years and had interviewed 42 insurance companies 
which had said to us that we were too old, the price would be exorbi- 
tant, and soon. We knew we were old and that was bad and because 
we were old we knew the answer was not final. So finally in 1954 we 
broke that barrier, and in 1955 we made our offering national. Just 
this August we are opening in California, as another experiment, a 
group health insurance that gives us protection not only as we have 
in the other, noncancelable by the insurer, giving permission for 
spouses, taking care of the present situ: ition phy sie ally, but. also care 
in nursing homes and doctors’ visits in and out of hospitals, and 
drugs on a coinsurance plan. 

Those are the things that we are doing for ourselves in solving our 
problems. Our association, Senator McNamara, is strong in stature. 
It has grown in numbers, but it is growing because it has been an 
association of forward- looking self-service. We here offer you our 
real appreciation for your concern in this cause. We are very proud 
to give you in any way our support, all of our resources, and we thank 
you for this courtesy of appearing before you. 


47461—59 ——_6 
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Senator McNamara. Thank you, Doctor. Your testimony is very 
helpful to the subcommittee, you can be sure. We appreciate very 
much having you here. 

I notice that you make a very firm recommendation for increasing 
the $1.200 allowable income outside of social security. We have had 
varied testimony on this item. Do you find a substantial number of 
your people are able to earn up to $1,200 a year? 

Dr. Anprus. It depends, Senator McNamara. Among the teaching 
group in some of the States there has been real liberalization of retire- 
ment. In the rural areas in the Deep South there is very much to be 
done. Just tragically this last week Governor Stratton revoked the 
bill that would give $100 to older people, teachers in Illinois. 

So when you answer that it depends. Our group is a great group. 
But it is a group that we are trying to make a responsible group. We 
challenge our members and let them feel that they are still in the field, 
for we know if we want to make ourselves beautiful and sentimentally 
sad that is our privilege, but also our death warrant. 

Senator McNamara. Doctor, I think there are some areas, I have 
in mind some big city such as Detroit where I have attended meetings 
of your people, where there is almost no employment after 65. I won- 
dered how much of a problem it was. Maybe some of your associates 
would like tocomment on that. 

Dr. Anprus. Would you like to? 

Mr. Davis. From our experience, particularly in the teaching pro- 
fession, we do feel that the teachers have an opportunity in various 
endeavors because of their training to earn in excess of $1,200 a year. 
Now that teachers are covered by social security this becomes a de- 
terrent toward their getting, because some of them are not even on the 
maximum social security which becomes even a further deterrent, the 
wage limitation. 

If I might, Senator McNamara, I again would like to refer to the 
proposal that was submitted by Dr. Andrus before the Forand com- 
mittee on the hospitalization for the aged. We have been studying this 
problem and have been pioneers in the problem of establishing a hos- 
pital-surgical-medical program for people over 65. We were the first 
to introduce such a program. We think that the solution to the prob- 
lem of insuring the aged is basically a very simple one. The whole 
question is a question of dollars; what Forand is trying to do through 
his bill to provide an additional $6 a month in the form of social 
security benefits and then making it mandatory that each person 
take that and buy insurance benefits. 

The recommendation of our group is certainly to increase social 
security benefits because they are now inadequate to meet the necessities 
of living of our people, but then allow them voluntarily to select, 
through the auspices of the social security deduction a program of 
hospital-surgical insurance which can provide the same benefits that 
the Forand bill will provide and provide it for the same dollars that 
the Forand bill will provide, or $6 per month on an optional basis. We 
also pointed out that though hospital-surgical is the greatest. insur- 
ance need, it only covers one-third of the total medical costs of our 
people over 65 and that there are other areas that have to be covered. 
But that the simple answer to the problem is to establish through a 
payroll deduction from the social security annuities check an amount 
and allow them to buy with this amount a proper hospital-surgical plan 
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on nationwide scale which will eliminate the high acquisition cost now 
built into private insurance plans and which would be similar to the 
program recently passed by the Senate for the Federal employees 
where they would have optional plans to select on a payroll deduction 
basis. The biggest problem in the aged problem is that the people have 
lost the opportunity of payroll deduction which is necessary for this 
insurance. 

Senator McNamara. Thank you. 

Dr. Anprvs. Let me say something further. 

Senator McNamara. Go ahead. 

Dr. Anprus. I forgot that we definitely feel about the $1,200 lim- 
itation, I don’t know if I spoke of that. 

Senator McNamara. Thanks very much. 

Very helpful. 


STATEMENT OF GENEVA MATHIASEN, EXECUTIVE SECRETARY, 
NATIONAL COMMITTEE ON THE AGING 


Senator McNamara. Next on our list is the National Committee on 
the Aging, Geneva Mathiasen, executive secretary. 

Mrs. Marutasen. Senator McNamara, good morning. 

I am here this morning because the chairman of our committee, Mr. 
G. Warfield Hobbs, who would normally represent the committee, is 
on holiday in South America and so he asked me to come and tell you 
briefly about the work of the National Committee on the Aging. 

I have a brief statement prepared and it is supplemented by an 
explanatory pamphlet which I would put into the record, and there- 
fore I will not consume too much time in talking about the committee 
and its program but merely stress one or two things, and then I would 
like to put in two or three ideas which I am sure Mr. Hobbs would 
have liked to have done if he had been here. 

Senator McNamara. Yes. Will yousee that the recorder has copies 
of the pamphlet? We will make it part of the record. 

Mrs. Marutasen. Yes, thank you. 


(The prepared statement of Geneva Mathiasen follows :) 


PREPARED STATEMENT OF GENEVA MATHIASEN, EXECUTIVE SECRETARY, NATIONAL 
COMMITTEE ON THE AGING 


It is a privilege to appear before this Senate committee on behalf of the 
National Committee on the Aging. Appended to this statement is a printed 
brochure entitled “The National Committee on the Aging—What It Is—What It 
Does.” I shall summarize here very briefly the committee’s function and ex- 
plain how it serves the country in the field of aging and what it sees as some 
of the most urgent needs. 

WHAT THE COMMITTEE IS 


The National Committee on the Aging is a central, national resource for 
planning, information, consultation, and materials. It is made up of 250 mem- 
bers representing the many interests and concerns of older people. One-fourth 
are from business and industry. The others are from organized labor, health 
professions, social work, the clergy, education, housing, research, Government, 
and State and local committees on the aging. 

The National Committee on the Aging was organized at the request of com- 
munities, professional and civic groups, agencies of government and others who 
faced the pressing problems created by the growing number of older people in 
this country, and who recognized the need for more adequate planning and 
resources. 

It was organized in 1950 as a standing committee of the National Social 
Welfare Assembly, a nonprofit organization. The committee’s support comes 
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primarily from foundations and the assembly. In 1956, the Ford Foundation 
made an allocation to strengthen and broaden the basic program and to expand 
the information and consultation services. 

The professional staff now numbers 11 persons. Eight are employed in the 
basic ongoing program as follows: Executive secretary, administrative and re- 
search assistant, librarian, assistant librarian, consultant on community serv- 
ices, consultant on health, consultant on employment and retirement, and di- 
rector of public information. In addition, there are three directors of special 
projects. 


AREAS OF PARTICULAR CONCERN TO THE NATIONAL COMMITTEE ON THE AGING 


The chairman of the committee, Mr. G. Warfield Hobbs, is particularly con- 
cerned with the economic aspects of aging, and the fact that so far the industrial 
community both management and labor are not generally aware of the impor- 
tance to the economy as well as the individual of maintaining a higher buying 
power in the population 65 and over. 

Since the committee membership and staff represent broad areas of compe- 
tence, they are well aware of the social, psychological, and health needs of 
older people as well as their economic needs. The committee has been concerned 
with assisting communities and organizations to develop programs which will 
enable older people to remain independent as long as possible, in the belief that 
for most older people this is their most cherished desire. The committee also 
continually collects reports of such programs. These reports indicate that 
thinking and action in the field of aging is moving forward. There is evidence 
of imagination, ingenuity, and resourcefulness on the part of many different 
kinds of individuals and organizations throughout the country. Programs indi- 
eate that we have some concept of the needs of older people and a vision of the 
network of services required to meet the needs. The fact remains, however, that 
there is not a community in the country that begins to provide this network of 
service in quality, or quantity to meet the need. Programs are spotty, and in 
many places, experimental, financed on short-term grants. 

To meet the need, a community requires a plan and mobilization of all the 
necessary resources. This community mobilization and overall planning con- 
stitute the next major step if we are to make a serious attempt to meet basic 
needs of older people. 

Planning of services alone is not enough, however. There must be plans for 
financing the services as well. This will have to be done at every level of 
government, by private philanthropy, and voluntary agencies the country over. 

Recommendations for planning and action have already come from hundreds 
of national, regional, State, and local meetings and conferences on aging. Many 
more can be expected from the meetings preparatory to the White House Con- 
ference on Aging and the conference itself. 

Unless these recommended programs are seen realistically in terms of cost 
and sources of financing, they will have very little practical result and may 
lead more to frustration than progress. The chairman of the National Commit- 
tee on the Aging has frequently pointed out that old age is big business whether 
it is seen in the field of potential productivity of older workers, old-age and sur- 
vivors benefits and private pension plans, health programs and care of the chron- 
ically ill, housing, or social services. For this as well as humanitarian reasons, 
the National Committee on the Aging is gratified to know of the thorough study 
being made by the distinguished members of this committee and its able staff. 


COMMITTEE PROGRAMS AND SERVICES 


There are two basic aspects of the committee’s work. The first is the collec- 
tion, evaluation, and disseminatior of information. The second is identifying 
significant service areas where there is lack of understanding or interest or stand- 
ards, and to take the necessary steps to try to change the situation. 


Information and consultation service 


This is the heart of the committee’s program. With interest and activity 
developing as indicated in section I, community leaders seek information and 
guidance on many fronts. It is estimated that between the fall of 1956 and the 
end of 1959 the staff will have handled over 10,000 different requests for infor- 
mation and help. 

As the information and consultation service has developed, the staff has been 
increasingly impressed by the increase in the amount of serious consultation re- 
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quested as contrasted with earlier requests for information alone. Requests 
came from all 50 States except Alaska. In addition, requests came from 23 
foreign countries and territories: Australia, Austria, Belgium, Brazil, Canada, 
Chile, Denmark, England, Finland, Germany, Holland, India, Israel, Italy, Ja- 
pan, Mexico, Nova Scotia, Pakistan, Puerto Rico, South Africa, Sweden, Switzer- 
land, and the U.S.S.R. 


The library 


The library collection now contains some 4,000 items. The emphasis in ma- 
terial is on the psychosocial and economic aspects of aging. Materials resulting 
from programs of government and voluntary organizations on local, State and 
National levels is particularly sought. 


National resource file 


The office of the National Committee on the Aging has assembled a card index 
file of some 3,500 individuals and organizations, geographically filed. This is 
used extensively in making referrals to local sources of help, in planning regional 
meetings, giving help to other groups in planning conferences, in answering re- 
quests for information about organizations in the field, ete. 


Regional meetings 


In order to stimulate interest and aid in developing local programs, the com- 
mittee has conducted a series of regional meetings. The regional conferences 
held from 1957 to 1959, and their themes are listed below : 


May 1957, Detroit, Mich.: “Older People and the Industrial Community.” 

March 1958, Washington, D.C.: “Aging—A Total National Effort—Every- 
body’s Future, Everybody’s Responsibility.” 

June 1958, Portland, Oreg.: “Searchlight on Our Futures.” 

October 1958, Houston, Tex.: Southwestern Regional Conference on 
Aging. 

April 1959, St. Louis, Mo.: “The Later Years Independent and Productive.” 


October 1959, Durham, N.C.: “Needs of Older People in Small Communi- 
ties and Rural Areas.” 


Conference of national organizations 


For some time the National Committee on the Aging has been aware of the 
significant potential contribution to the field of aging of a wide variety of na- 
tional voluntary organizations. A conference of nonprofit national service or- 
ganizations, which serve older people or who have the potential of doing so, was 
held in May 1959. The purpose of this conference was twofold: to stregthen 
the interest of the national organizations in older people, and to explore methods 
of extending their programs to serve this age group. More than 200 representa- 
tives of major national organizations attended. 

At the close of the meeting, the workshops recommended that similar confer- 
ences should be convened annually by the committee, and that they should be 
supplemented by institutes on such subjects as housing, social services, and 
health. 


PUBLICATIONS 


The emphasis on publications under the Ford Foundation grant has been on 
pamphlets of a practical nature for selective distribution. 

“Older People and the Industrial Community” is a resource for many kinds 
of programs of industry, unions, and the community related to employment, 
retirement, pensions, insurance, etc. 

“Current Developments in Preparation for Retirement” was an attempt to 
answer the many requests for information on this subject of great current interest. 

“Guide Lines for Community Organization in the Field of Aging” is a practical 
aid to communities of all sizes, with varying degrees of social organization. 

“News Briefs and Staff Reports” is issued periodically by the consultant on 
employment and retirement. It goes, once a month, to about 1,000 persons half 
of whom are representatives of business and industry, others State employment 
office personnel, older worker specialists, members of State commissions on aging, 
labor representatives, ete. “News Briefs—Health Services Section” was in- 
augurated in 1959 to serve a similar function in the health field. These reports 
are brief, up-to-the-minute summaries of significant developments in these spe 
cialized fields. 

Scheduled for September publication by F. W. Dodge Corp. is a major book 
on institutional care entitled “Planning a Home for the Aged.” It contains 
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11 chapters of text written by architects, administrators, and planners and is 
illustrated with designs from the architectural competition conducted by the 
National Committee on the Aging in cooperation with “Architectural Record” 
and “The Modern Hospital” under a grant from the Schimper Foundation. 

“Standards of Care for Older People in Institutions” is a basic document in 
the field and is now in its third printing. 

“Criteria for Retirement” and “Flexible Retirement,” published by G. P. 
Putnam’s Sons, contain summaries of the best industrial experience in these 
fields and recommendations for further action. 


INTERNATIONAL COM MITTEE 


An international section of the committee was authorized by the executive 
committee in March 1959, and it is now being organized. Corresponding mem- 
bers will be asked to report on current events in the field of aging by mailing 
publications, published reports, speech material, books, and brochures to New 
York. 

The most interesting and valuable data received from overseas will be digested 
and printed in an international edition of Progress Report every 6 months. 
PUBLIC INFORMATION 
There have been two distinct objects of the committee’s work in public infor- 
mation. The first of these was to make the country aware of the National Com- 
mittee on the Aging and the services it can offer. Through the use of wire 
services, syndicated columns, and feature writers, thousands of articles have 
been published in leading newspapers, mass circulation magazines, medium-sized 
daily newspapers, and small weeklies throughout the country. 

The committee provides a regular flow of information to many magazines 
planning stories on aging, including Time, Life, The Rotarian, Hospitals, Today’s 
Health, etc., and all periodicals specializing in the field of aging. 

Increasingly, writers and researchers from national magazines and television 
studios rely on the staff and library for guidance and authenticity. 


SPECIAL PROJECTS 


In addition to this basic program, the committee has carried on special proj- 
ects. These are in areas considered to be of primary importance, but which for 
one reason or another do not fall within the appropriate sphere of interest or 
activity of any other group. The first in the fields of retirement and sheltered 
care were referred to in connection with the committee’s material. 

At present the committee is engaged on three others. 


Standards for center and club program 


Although clubs are the most prevalent, and multiservice centers probably 
the fastest growing program for older people in the country, they are being de 
veloped without any material to serve as a guide for standards. A publication 
to be available in late 1959 will suggest goals for architectural standards, 
philosophy and purpose, program, and staff for centers. The second year will 


work especially on standards for club programs and the implementation of 
standards. 


Utilization of older scientific and professional personnel 


The purpose of this project is to explore the extent to which scientific and 
professional manpower is being wasted through retirement or unemployment 
of older personnel in these fields. The project is exploring this subject through 
professional associations, universities, and industrial management. It is 
financed by the Dorr Foundation. 


Guardianship and protective services 


This project hopes to pave the way for an imaginative breakthrough in the 
legal aspects of dealing with older persons who cannot plan appropriately for 
themselves. Numerous studies show that considerable numbers of older persons 
in the country today cannot handle their own affairs, financial and otherwise, 
because of mental and physical deterioration. 

According to the Bureau of Old-Age and Survivors Insurance, 80,000 bene- 
ficiaries in the country today have been certified by physicians as incapable of 
managing their benefit money. In many instances commitment to a mental 
hospital is taken as the easy way out. However, the degree of mental and 
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physical deterioration in elderly people is a relative matter, often fluctuating 
from week to week and month to month. Autopsy examination has shown that 
so-called senility is not necessarily correlated with brain damage and that the 
condition may be ameliorated with favorable environment, diet, or drug therapy. 
So far, neither legal sanctions nor social practice take cognizance of this 
situation. 

Guardianship laws vary in both content and administration, and often do not 
apply to the particular needs of older people. The public guardian is usually 
responsible only for the property and not the person. 

The current project is in the nature of a year’s exploration of the subject. 


FILM PROGRAM ON PREPARATION FOR THE LATER YEARS 


As a result of the phenomenal response to its award-winning film, “A Place 
to Live,” produced in 1955, the committee has wished to develop further its film 
program. It has recently announced the start of production of a series on 
“Preparation for the Later Years.” Production of the total series is expected 
to take 2 years. 

The first film and its accompanying materials will be a general introduction 
to the problem of retirement with emphasis on the maintenance of financial 
independence in the later years. 

The scope of the series will include such subjects as physical and mental 
health, work and leisure time, different types of housing and living arrange- 
ments, and the relative responsibilities of the individual and the community. 
The first is being financed by a grant to the committee from Mutual Benefit 
Life Insurance Co. 


THe NATIONAL COMMITTEE ON THE AGING—WuatT It Is—WHatT It DOES 


The growing proportion of older people in our population is one of the most 
important factors in the economic, social, and political structure of this Nation. 
Everyone is affected. The mission of the National Committee on the Aging 
is to help find ways to develop the physical, spiritual, emotional, and material 
resources older people will need so that each may live out his added years 
with dignity as a useful member of society —G. WarFrreELD Hosss, Chairman, 
the National Committee on the Aging. 


WHAT: IT IS 


The National Committee on the Aging is a central, national resource for 
planning, information, consultation, and materials. It is made up of 250 mem- 
bers representing the many interests and concerns of older people. One-fourth 
are from business and industry. The others are from organized labor, health 
professions, social work, the clergy, education, housing, research, Government, 
and State and local committees on the aging. 

In 1950 the committee was organized as a standing committee of the National 
Social Welfare Assembly, a nonprofit organization. The committee’s support 
comes primarily from foundations and the assembly. In 1956 the Ford Founda- 
tion made an allocation to strengthen and broaden the basic program and to 
expand the information and consultation services. The committee staff includes 
consultants in health, social welfare, employment and retirement, a librarian, 
and special project personnel. 


WHY THE COMMITTEE 


The National Committee on the Aging was organized at the request of com- 
munities, professional and civic groups, agencies of Government, and others 
who faced the pressing problems created by the growing number of older people 
in this country, and who recognized the need for more adequate planning and 
resources. Questions facing such groups included : 

What are the needs of older people and their families? What part should 
older people have in our expanding American economy? When should workers 
retire from gainful employment? What economic and social protections are 
needed by older people and how should these be provided? How can older 
people be helped to retain status in their families and in the community? How 
important are part-time work and leisure hours activities? Do older people 
have special housing needs? What are the health needs and health potentials 
of older people? How can communities organize to find answers to these 
questions and to mobilize resources to meet the varied needs of older people? 
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THE SITUATION TODAY 


Each year the number of people who are 65 or more increases some 400,000, 
or approximately 1,100 a day. Predictions to 1975 estimate that there will 
be more than 20 million who are 65 or over compared with 3 million in 1900 
and nearly 15 million today. This means an increase of 47 percent in the 65 
or over age group compared to 32 percent for the total population. Life ex- 
pectancy today is 70 years, compared to 48 in 1900. 

Our youth-centered culture has not yet adjusted to these facts. Attitudes 
have kept older people from sharing fully in the social and economic life of the 
community and have kept the community from providing needed services. This 
represents a serious waste to this Nation. 

Today, 60 percent of the men 65 and over are not in paid employment; the 
proportion of women is even higher. For the most part, people are retired 
from productive work on the basis of age without reference to capacity, or 
the needs of the economy. The result is an estimated annual loss in produc- 
tion of goods and services of between two and three billion dollars. The cost 
to tax-supported and privately financed retirement systems amounts to many 
billions of dollars each year. 

Research is urgently needed to fill the gaps in our knowledge about the 
many aspects of aging and older people. A larger number of competent per- 
sonnel, skilled in working with the aging, is essential. Guidelines to assist 
communities in thinking, planning, and acting to advance the well-being of 
older people must be laid down. 

The program of the National Committee on the Aging is designed to help 
groups and individuals find the understanding, knowledge, and skills needed 
for everyone to live out his life as a useful member of society. 


WHAT IT DOES 


The committee works with and through other organizations to develop con- 
eern for older people, as well as methods and resources for meeting their needs. 
Among the ways the committee works are the following: 

Provides a national information and consultation center. 

Maintains a special library. 

Keeps current on activities in the field. 

Holds conferences and workshops. 

Serves as a medium for interchange of information and ideas. 

Encourages experimentation in programs and services. 

Stimulates studies and research. 

Conducts special projects and studies. 

Presses for the training of professional personnel with competence in 
the field of aging. 

Prepares books and pamphlets based on committee activities. 

Summarizes and distributes reports of pertinent work of others. 


Produces films, exhibits, and other visual aids, alone or in cooperation 
with others. 


Lends kits of materials on specific problems. 

Works with media of mass communication to combat the stereotype of 
age and to publicize programs and needs. 

Gives field consultation within the limits of resources available. 


THE LIBRARY 


The National Committee on the Aging maintains a special library as a basic 
resource for staff and committee members, and for writers, researchers, students, 
and those who plan or provide services for older people. The collection in- 
cludes reports and unpublished manuscripts not generally available. The li- 
brary issues lists of major acquisitions and of significant new books and periodi- 
cals, and offers a classification system. Consultation is available on selecting 
materials for collections, and on ways community libraries may serve older 
people. 


CONFERENCES, MEETINGS, AND WORKSHOPS 


The committee conducts at least two national conferences each year and 
regional meetings by invitation. Regional meetings are designed to stimulate 
local interest, to point up major issues, and to help communities find practical 
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solutions to their local problems. Workshops are one means of bringing expert 
opinion and experience to bear on specific and troubling topics. 


PROJECTS AND STUDIES 


The committee carries on special projects and studies of broad concern for 
which there seems to be no other appropriate group to assume responsibility. 
So far these have been in the general fields of sheltered care and the utilization 
of older workers. 

Standards of care for older people in institutions, developed by one proj- 
ect, have been commonly accepted by governmental and voluntary groups as the 
authoritative material in the field. To help implement standards and to pro- 
vide basic information for architects and planners, the committee conducted 
an architectural competition on planning and building homes for the aged. 
The results provide the basis for a book on the subject. A film, “A Place To 
Live,” is a sensitive portrayal of standards in action. This work in the various 
phases of standards for sheltered care has been financed by a series of grants 
from the Frederick and Amelia Schimper Foundation. 

A project on the utilization of older workers organized and conducted the first 
national conference on retirement. This conference together with further study 
resulted in two major books, “Criteria for Retirement,” published by G. P. Put- 
nam’s Sons in 1953, and “Flexible Retirement,” published in 1957 by the same 
company. This work was financed by the McGregor fund of Detroit. 

Projects now in progress include a study on the utilization of older scientific 
and professional personnel under a grant from the Dorr Foundation, and a study 
of standards for clubs and multiservice centers under a grant from the Frederick 
and Amelia Schimper Foundation. 


BOOKS, PAMPHLETS, AND FILMS 


An important part of the committee program is the preparation and distribu- 
tion of printed materials and visual aids. Some are based on special projects, 
others on conferences and workshops. “Current Developments,” a new series, 
reports a roundup of selected experience on specific subjects. A news bulletin 
is distributed periodically to committee members and others requesting it. 


AREAS OF SPECIAL CONCERN 


The committee has identified certain areas of special concern, to which particu- 
lar attention is paid in gathering and disseminating information, defining areas 
needing further study and research, and encouraging action by groups and in- 
dividuals. 

Employment: 

Development of objective criteria for employment and retirement which, 

in addition to age, will recognize and evaluate individual differences. 
Evaluation of actual experience in the employment of older workers. 
xperimentation in job reassignment, redesign, and retraining. 
Promotion of job opportunities for older people. 

Retirement : 

Experiences with flexible rather than age-based compulsory retirement. 

Effects of retirement on the individual in such matters as reduced income, 
lack of useful activity, loss of fixed status in society. 

Programs in preparation for retirement provided by employers, labor 
unions, universities, and communities. 

Businesses operated by or for retired people, and other organized means 
for providing useful activity. 

Pension plans, insurance provisions, and other matters affecting the eco- 
nomic security and health of retired workers. 

Health: 

The team approach to the health needs of older people, since they may 
stem from a combination of medical, social, and environmental factors. 

Awareness of the health potential of older people and the community facili- 
ties necessary to help the individual realize his potential. 

~ Programs in rehabilitation. 

Provision for medical care that is geographically accessible and within the 
financial resources of older people. 
Accident prevention and safety measures. 


Professional personnel, trained and motivated to care for the health needs 
of older people. 
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Programs of industry designed to extend the working life of older em- 
ployees. 

Development of objective tests for estimating the physical and psychomoter 
abilities of older people. 

Housing and living arrangements: 

More imaginative planning which will result in better housing and a wider 
choice of living arrangements—individual houses or apartments, institutions, 
foster homes, boarding care, hotels. 

Services which will allow older people to remain in their own homes— 
homemaker service, home medical and nursing care, food services, friendly 
visiting. 

Services needed in housing situations where older people constitute the 
major portion of the residents. 

Recreation : 

Programs of clubs and multiservice centers offering recreation and leisure- 
time interests. 

Development of standards of such programs. 

Education: 

Programs of adult education and retraining through public school 

systems, universities, religious groups, social centers, and libraries. 
Counseling and casework services: 
Strengthening counseling and casework services to assist individuals and 
families handle problems of adjustment, and economic, legal, housing, 
health, and other matters. 
Community organization: 

Organization of central planning bodies at National, State, and local levels 
to study and define areas of need, to provide for coordination of services, and 
to offer information and referral help. 


YOU 





AND THE COMMITTEE 


If you or your organization want help with any of the matters mentioned in 
this folder, the National Committee on the Aging will try to assist you or will 
refer you to other resources in position to help. The committee invites your as- 
sistance in the collection of useful material. Please send reports of pertinent 
programs, services, and research. You are invited also to send the names of 
good speakers and other possible resource personnel in the field of the aging. 


NATIONAL SOCIAL WELFARE ASSEMBLY 


The National Social Welfare Assembly is the central, national planning, and 
coordinating body for social welfare, created to study and define social welfare 
problems and to plan methods for meeting them. The program moves forward 
through a threefold partnership of government and voluntary, national and 
local, lay and professional interests. It is a nonprofit organization, supported 
by contributions from affiliate national organizations, some 250 community 
chests, united funds or councils, individuals, corporations, and foundations. The 
National Committee on the Aging, a standing committee of the National Social 
Welfare Assembly, receives a portion of its basic support from the assembly. 

Mrs. Marutasen. First of all, I think I might say just very briefly 
that the National Committee on the Aging is a voluntary group which 
is made up of about 250 people widely representative of the various 
interests in aging. About a fourth of our membership is made up 
of representatives of business and industry because it 1s our feeling 
that a good deal of what happens to older people in the country, 
particularly older workers in quest of employment and retirement, will 
depend upon a clear understanding of leaders in industry and organ- 
ized labor about what these programs mean. 

Basically, I think our service is divided into two areas. One is the 
national consultation service, which has as its backbone a library of 
some 4,000 collected items, most of which are valuable, I think, because 
they are unprinted, unpublished material not available elsewhere. 
They are pamphlets reporting a wide variety of experimentation and 
programs across the country. 
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We make these available, on request, as people from communities 
across the country present their problems. Whether it is a problem 
of preparation for retirement or building a home for the aged or 
trying to get a program going, we try to analyze these requests on the 
basis of the local situation and then answer them in whatever way 
seems best, very often by a loan folder of material which seems perti- 
nent, based on the experience of other communities. 

We have about, I guess, 3,000 requests a year of this kind from all 
50 States and from 23 foreign countries. 

The other part of our work which we think is particularly impor- 
tant is that of picking up and doing some intensive work in areas for 
which nobody else seems to be either responsible or interested in. I 
will give a couple of quick examples of that. One is a consistent 
job we have done on standards of care for older people in institutions 
which began at the time when States were going to have to do some- 
thing about setting standards but only about half of the States had 
any standards at all for institutional care for older people. So we 
got together with the people who were actively concerned in the field 
to help establish what might be not only desirable but also reasonable 
standards. And we have followed that through consistently going 
into an architectural competition because a lot of the standards are 
based on adequate architecture. We are having a new book out this 
fall published by the Dodge Publishing Co. on building and planning 
homes for the aged, the first material that architects and planners 
have done together. 

Having done that, we are now working on standards for club 
programs. Again this is a very active program throughout the 
country, but has been developed for the most part without much 
thought of standards. 

The other area of specialization has been employment and retire- 
ment. It has been the feeling of our committee that it does not do 
much good for anybody else to do a lot of talking about employment 
and retirement except those people who are in position to do some- 
thing about it, namely, industry and organized labor. Therefore, 
we have been in one way or another working for about 7 years in in- 
volving some of the leadership in the country in these fields in em- 

loyment and particularly in extending retirement of older people, 

ginning with an Arden House conference, with about 70 people rep- 
resenting wide interests in industry, meeting regularly over a period 
of 2 years informally, discussing the practical problem. And there 
were representatives of organized labor who could sit around in- 
formally and discuss what labor’s position would be and so on. 

These two things have resulted in a couple of books which have had 
a good deal of circulation and I think some influence, “Flexible Re- 
tirement” and “Criteria for Retirement.” 

Right now we are engaged on a rather interesting new field of this 
kind which I believe is going to have increasing attention of the 
country but which so far nobody has taken any very serious thought 
about and that is the problems of guardianship and protective serv- 
ices. This is what the American Bar Association calls a concern with 
the not quite incompetent incompetent, that vast group of people that 
are not quite competent to handle their own affairs but should not be 
handled in what is very often taken as the easiest way out and that 
is commitment to mental institutions. We have just begun work on 
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this with a lawyer as the person directing the project and we believe 
that this is going to result in some interesting new proposals for a 
kind of an imaginative breakthrough in the way of handling this 
particular situation. 

Now, I would like to state briefly what I think our Mr. Hobbs 
would like to say. It is not that we are not concerned with the hu- 
manitarian aspect of aging because we very obviously are. But Mr. 
Hobbs is a banker, and he often likes to describe himself as a Wall 
Street banker concerned with the problems of aging, he is concerned 
not only from the humanitarian aspect but from the economic aspect, 
and he believes that it is the work of our committee, and I believe I 
could say your committee and the White House Conference on Aging 
and whatever groups are at work, to help make the business com- 
munity understand that it is important to the business life, the eco- 
nomic life of the country and community to maintain a higher level 
of buying power in the popul: ition over 65. I was just reading a re- 
port from the community in which they are trying to find out how 
the older people reduce their spending and it begins first of all in food 
and then goes into clothing; and, when it gets ‘down to durable steel 
goods, it drops practically to nothing, and so on. 

The other thing related to this, I think, is that we feel from where 
we sit in the committee that we see a lot of activity going on around 
the country in very many fields. There are experiments in housing, 
experiments in social services, like friendly visiting and meals on 
wheels, and a number of all kinds of visiting services, and soon. We 
see experiments in employment, some exper rimentation with trying to 
provide community programs to provide employment, and so on. But 
we see this as having been very spotty and experimental, out of which 
we have learned a good deal about what older people need if they are 
going to remain independent and active. But so far nobody has taken 
very seriously the need to consider that the total range of rograms 
for older people nor what it would mean in terms of providing r these 
services to all the people who need them. 

Mr. Hobbs, I know, believes as your committee proceeds and as 
the White House Conference makes its recommendations that unless 
there is some concept of the price tag on these things, what housing for 
instance, adequate housing, would really cost, and what some of the 
other of the social services would cost, what good standards of insti- 
tutional care would cost, that a lot of the talk will end in frustration 
rather than in real progress. 

He likes to point out that old age is big business, whether it is in 
the field of potential productivity of older workers, of which we 
think there is a good deal, old-age and survivors benefits and private 
pension plans, health programs, and care of the chronically ill, housing 
or social services. And therefore for this, as well as for humanitarian 
reasons, the National Committee on the Aging is grateful to know of 
this study which is being undertaken by your committee and its staff. 

Senator McNamara. Thanks very much. 

Do your studies indicate that people are retiring earlier or are they 
staying in the labor force to an older age? Testimony earlier revealed 
that some industries were encouraging people, in some cases com- 
pelling them, to retire at 60. Have you had any experience on that? 

Mrs. Marutasen. We have had some experience with this. This is 
true in some cases. Again this is a very spotty thing. I believe the 
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best thing we can say about this is that a number of companies are 
now reconsidering their policies in this direction. Some of them are 
actually lowering theage. This is particularly true in the oil industry. 
But there is also some evidence, on the other hand, that there is a 
good deal of experimentation also in extending the retirement age, 
yarticularly either in a completely flexible way or at least experiment- 
ing with extending it by 3 years, for example, or maybe 5 years. 

Senator McNamara. Thanks very much. 

Your testimony is very helpful and your statement will be published, 
including the notes at the end, if you have a copy for the reporter. 


STATEMENT OF DR. FREDERICK C. SWARTZ, CHAIRMAN; ACCOM- 
PANIED BY JOHN GUY MILLER, STAFF ASSOCIATE, COMMITTEE 
ON AGING, AMERICAN MEDICAL ASSOCIATION 


Senator McNamara. Next is Dr. Swartz, the chairman of the Com- 
mittee on Aging of the American Medical Association. 

Glad to see you again. 

I see you have one of your associates. 

Dr. Swartz. This is Mr. John Guy Miller, who is staff associate 
on the Committee on Aging of the American Medical Association. 

Senator McNamara. Glad to have you here, sir. 

I take it you want to have your prepared statement published in 
its entirety in the record at this point. 

Dr. Swartz. If it would please the committee ; yes, sir. 

Senator McNamara. You may proceed in your manner, Doctor. 

Dr. Swartz. I am Frederick C. Swartz, chairman of the Commit- 
tee on Aging of the American Medical Association. Before I begin 
my remarks, I would like to pay very high tribute to the two speakers, 
and their associations, who preceded me. We have had a great deal 
of contact with Dr. Andrus and her group. We are studying the 
proposal that she has made on our committee on insurance, and we 
certainly commend them for the dramatic way that they have demon- 
strated to the Nation the people of the retired group are capable of 
taking care of themselves and planning their future. 

This National Committee on Aging, too, has physicians repre- 
sented and we participate in their ideas and ideals to the same extent. 

We would like to point out in the prepared material that has been 
submitted to the committee that there is an error on the division 
which has to do with the examples of individual and community ini- 
tiative in the field of aging. On page 1 in the middle of the page it 
says “New York City Home for Aged and Informed Hebrews.” 

This should be “Infirm” but it should also be informed because we 
ey that the aged group are really more informed than given credit 

or. 

Senator McNamara. Thank you. We will see that that correction 
is made in the record. 

Dr. Swartz. I would like to begin by saying that the medical pro- 
fession applauds the Senate’s concern with the aged and aging, and 
the way in which, this subcommittee is going about its work. It is 
commendable that you have set out to gather all available facts before 
seeing any conclusions. 

Moreover, your approach to this complex problem is similar to 
our own. For we, too, have been after the facts since the formation 
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of the committee in 1955. When the committee was first formed it 
was charged with the responsibility of studying the diseases of the 
aged, and we found very quickly that there were no diseases of the 
aged as such. The aged became sick, it is true, but there were no 
diseases that were particularly truly diseases of the aged. In the 
1954 death statistics of the United States there were 98 children 
listed as having died with arterosclerotic heart disease including 
coronary disease below the age of 5. We feel conclusively there are 
no diseases of the aged. The geriatrics committee renamed itself the 
committee on aging. Since that time every aspect of living which 
bears directly or indirectly on health of our older people has been 
under our intensive study. 

Good health is far more than the mere absence of disease or infirmity. 
This is only the negative side. Health also has a positive side, a 
physical, mental, and social well-being. There are certainly degrees 
of health. And any factor which detracts from that well-being de- 
tracts from the individual’s total health. 

Loneliness, rejection, lack of useful things to do, these emphatically 
affect the overall health of the aged. For hardening of the arteries is 
certainly no worse than softening of the will to live. This applies to 
every human being. It applies particularly to the aged. 

The older person wants just about the same things out of life the 
rest of us do, to be part and parcel of his environment, to be loved, to 
belong, to feel that his skills and talents have value and that they will 
be used and appreciated. 

Let us talk about health in its broader sense for a moment. All of 
us, no matter who we are or what we do or where we live, have definite 
responsibilities in regard to our elder citizens. Let me cite a few 
examples. 

We believe it is society’s responsibility to stimulate in older people 
that intangible quality called the will to live. I have seen people with 
this quality survive illnesses against which they seemed to have little 
chance. I have seen people without this quality die long before they 
should. 

The will to live is the difference between fighting on and giving up: 
the difference between staying in the mainstream of life, active and 
interested, or becoming segregated and remote from life, a passive 
spectator who no longer cares. 

It is a plain fact that people who feel rejected, shunted to the side- 
lines by society, all too often lose the will to live. Medical and hospital 
care, important as they are, can never compensate for rejection. 

To stay alive and make their later years full and rewarding, old 
people must care. But they will not care unless we make it plain that 
we want them to care because we care about them, that we value their 
wisdom and experience and are anxious to use it. 

We believe it is society’s responsibility to encourage our elders in 
their desire to be self-reliant, to maintain faith and pride in them- 
selves. It has been my experience that the overwhelming majority of 
these people don’t want to be the wards of anyone. They want a help- 
ing hand if needed, yes; but a handout, no. For apything that under- 
mines the self-respect of a man or woman undermines health, and saps 
the will to live. 

Let me give you an example, typical, I suspect, of situations in many 
homes. I know of an elderly woman, plagued with all sorts of physical 
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problems, who repeatedly urged the son with whom she lived to accept 
part of her own limited income for household expenses. The son 
neither wanted nor needed the money, but finally agreed. It was not 
at all important to him. But it was important to her. She felt she 
had regained her self-respect. Her health improved accordingly. 

We believe it is society’s responsibility to assist older people in 
their desire to be treated as individuals, each with different physical 
chemistry, different hopes, different needs. For the 15 million persons 
we are talking about are alike in only one way; they are all 65 years 
of age or older. They are not a homogeneous group. They have no 
uniform list of wants that can be met by some convenient all-encom- 
passing master plan. They are individuals and we must always re- 
member it. 

Moreover, we believe it is society’s responsibility to encourage our 
elder citizens in their desire to be useful. Actually, this is more than 
a desire; it is a right. The right to be useful should be just as in- 
alienable as the right to dissent or any other right. 

Somewhere, someone, sometime once decided that 65 was old. It was 
as unsound a judgment as it was arbitrary. But once uttered, it was 
the first step to the conclusion that 65 was too old; and the idea 
spread. Today it is widespread. As ridiculous as it seems, number- 
less Americans now believe that 65 candles on the birthday cake dis- 
qualify a man for anything better than babysitting, whittling, or 
sleeping in the sun. 

This 1s shockingly evident in the field of employment, where a man’s 
right to be useful is frequently abridged by compulsory retirement 
policies. Many of the same firms that hire so carefully, taking into 
account the individual's training, skills, attitudes, and potentials, find 
nothing inconsistent in the retirement of a valuable employee by a 
chronological rule of thumb. 

This is a case were nobody wins, neither the employer nor the 
worker compelled to retire. For most of our older people want to 
work and need to work. And good employees are not that easy to 
find. 

Personnel policies should be flexible enough to take this into ac- 
count and use the yardstick of ability instead of the yardstick of age. 
Again, it may not seem that the matter of compulsory retirement has 
much to do with health. But I can assure you, as a physician, that it 
does. I have seen this happen time and time again: 

A man who has spent a quarter of his life learning to become inde- 
pendent, and a half of his life being independent, is suddenly cut off 
from his work. Suddenly he has been denied the right to be useful. 

Unprepared for the sudden change in status, he finds himself at 
loose ends, burdened by a leisure he has not learned how to use. All 
at once he notices a subtle change in the attitude of his family, of his 
friends, of his community. For he is no longer the breadwinner. He 
has become overnight a man who no longer works for his living, a 
man whose time hangs heavily on his hands, a man whose stature has 
mysteriously diminished. 

To compensate for that which he has lost he often develops aches 
and pains. And whether some of them are imaginary or not he suffers 
just the same. We must, therefore, think of the medical challenge as 
only a segment of the total challenge. 
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While the physician practices preventive medicine and seeks to fore- 
stall the disabling illness which can cripple an older person, society 
can also take the necessary steps to meet other existing needs that are 
just as important. Society must, through education, prepare people 
for retirement and old age. It must think in terms of the older per- 
son’s many other requirements, whether they bein housing, recreation, 
or community understanding. Until society recognizes this fact, we 
will be taking a piecemeal, “hit-or-miss approach - to a problem that 
demands a broad- spectrum solution. 

Let me point out that in much of the world there is no challenge 
posed by a large number of old people. In much of the world they 
just do not get old. They die young. 

Thank God we in America have the “problem” of 15 million Ameri- 
cans who constitute one of our greatest assets. And thank God an 
increasing number of persons and groups have accepted the challenge 
and are beginning to meet it. 

The medical profession and many others who work in the field of 
health is proud of having increased the life span of the average 
American. This increase in years has been accompanied by a rise in 
health levels for all ages, including those over 65. 

Clearly, it is the responsibility of all our citizens to work together 
to insure that the lives we have helped prolong are as satisfactory in 
their later years as they were in youth. 

I promise you, gentlemen, that the American doctor will do his 
part and more. But the answers that must be found, the solutions 
that must be reached, involve every segment of our population ; every 
profession, occupation, industry, labor or ganization, religious de- 
nomination, civic group, community, and most important of all, family 
unit. 

All must share the common responsibility. 

I am proud that the solutions are being found, that real progress 
is now being made through the cooper ative efforts of private citizens. 

Working voluntarily, they are proving their ability to do the job 
in their own communities, and do it effectively and well. A few 
specifics from their record of accomplishment are appended to this 
testimony. 

The medical profession has continued in its role of providing leader- 
ship and support to the overall voluntary effort. 

At this time it is enough to say that retirement villages, new 
nursing homes, chronic disease care centers, home care programs, 
recreational facilities, and research projects are being set up from 
coast to coast in substantial number. Further, many, many more are 
on the way. 

Our State and local medical associations have moved promptly to 
make the American Medical Association’s six point program, which 
T discussed with this subcommittee in June, an effective and workable 
instrument. 

The medical needs of the aged involve the chronic illnesses and the 
so-called degenerative diseases. In a large percentage of cases, the 
main need is not for an expensive hospital stay or a surgical opera- 
tion, but for medical care at home or in the doctor’ s office. In other 
cases, the important requirement is nursing care in the patient’s home, 
or the home of relatives. And in still others, custodial care in a 
nursing home or public facility may be the only answer. 
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The point is that the medical needs of this particular segment of 
the population are subject to countless variations. 

Whenever possible, we try to keep our older patients out of institu- 
tions and functioning in society. This has been particularly true in 
two research projects in the field of mental health where the number of 
people sent to mental institutions have been reduced to 1 of 12 by 
the mere use of out-patient dispensary work. Our object is to help 
them lead lives as normal as possible which will minimize their de- 
pendency. This means that we want them to have easy access to 
medical end hospital services, adequate and suitable housing, special- 
ized and personal services, and sources of rehabilitation where needed. 
We are working to reduce the cost of services, which calls for new 
and improved facilities specially tailored to the particular require- 
ments of the older citizen. 

The American Medical Association has therefore supported a Gov- 
ernment-insured loan program of the FHA type for nongovernmental 
hospitals and nursing homes whether it be of a nonprofit or proprie- 
tary nature. It has recommended changes in the Hill-Burton Act to 
help the individual States earmark more for nonprofit nursing homes. 

The American Medical Association continues to back further ex- 
periments with progressive hospital care, home care programs, and 
homemaker services, all of which have the common purpose of re- 
ducing the length of hospital and nursing home confinement by allow- 
ing the earlier discharge of patients. 

To encourage the trend to private health insurance, the American 
Medical Association House of Delegates adopted a proposal which 
applies specifically to those over 65 with modest resources or low 
family income. In this proposal, the American Medical Association 
urged physicians to set their fees at a level which will permit the 
development of insurance and prepayment plans at a reduced rate. 
The reaction by State and local medical associations, has been 
heartening. 

I am happy to report that there are now 25 plans in 23 States in 
which Blue Shield plans enroll those over 65, and all Blue Shield 
plans now permit persons over 65 to continue their coverage. Further, 
in almost every other State in the country, our medical societies, in 
cooperation with the plans they sponsor, are working out programs 
of a similar nature. 

We believe the solutions we seek are to be found in private and vol- 
untary action at the community level, and in private health insurance 
and prepayment plans which have made revolutionary progress since 
World War II and are still increasing their gains. At the end of 
1945, only 32 million people were carried under such voluntary plans. 
But by the end of 1958, the number had soared to 123 million. 

This is important, for it indicates that prepayment plans and the 
health insurance industry, by providing more and expanded health 
coverage for all age groups, are anticipating and solving tomorrow’s 
health care financing problem. 

Each year more and more of the Americans who are reaching 65 are 
covered. The problem of financing health services for the aged is 
therefore a temporary not a permanent one. 

Dozens of different type policies are now available. Among them 
are policies guaranteed renewable for life, policies to cover those over 
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65, coverages that will continue after retirement, and group policies 
that may be converted to individual coverage upon termination of 
employment. 

According to the Health Insurance Association of America, 60 per- 
cent of our senior citizens who need and want health insurance will 
have protection by the end of next year. Further, that percentage 
will increase until three-quarters will be covered in 1965, and 90 
percent in 1970. 

In other words, the problem of financing the health care of our older 
people is being met by private insurance and prepayment plans; 
and the particular hospital and medical needs of the aged are being 
met by voluntary effort by private citizens at the community level. 
The health professions and the communities are doing the job, a job 
they know and understand. 

Dr. Michael M. Dasco, director of physical medicine and rehabilita- 
tion at New York’s Goldwater Memorial Hospital, recently expressed 
in Life magazine an opinion with which I thoroughly agree. He said: 

In our society, the responsibility for taking care of the old person rests pri- 
marily with his family. If the family cannot fulfill this responsibility, then it 
passes to the community, then to the State. 

Only as a last resort should the Federal Government step in. 

A sage but unknown author, and I suspect not a young author at 
the time, summed up most effectively the point that age is relative 
when he wrote: 

Youth is not a time of life. It is a state of mind. It is a temper of the 
will—a quality of the imagination—a vigor of the emotions. Nobody grows old 
by merely living a number of years. People grow old only by deserting their 
ideals. 

Years wrinkle the skin, but to give up enthusiasm wrinkles the soul. 

Worry, doubt, self-distrust, fear, and despair—these are the long, long years 
that bow the heart and turn the greening spirit back to dust. Whether 60 or 
16, there is in every human being’s heart the lure of wonder, the undaunted 
challenge of events, the unfailing childlike appetite for what next, and the joy of 
the game of living. 

We are as young as our self-confidence, as old as our fear; as young as our 
desire, as old as our despair. 

Gentlemen, this concludes my statement. I should like to thank 
the members of the subcommittee for the opportunity of expressing 
some of the views of the medical profession on the problems of the 
aged and aging. 

I shall be glad to attempt to answer any questions that you may 
have. 

Senator McNamara. You mentioned in your statement that medical 
associations at State and local levels have moved promptly to put into 
effect the six-point program. Could you describe for us to what 
extent the local and State associations have adopted your proposal 
for lower fees for the aged and your other proposal? Is there any 
way to measure whether or not fees are lower for people over 65% Is 
this fee thing such a standard that can be recognized as being lower? 
Or is it rather an intangible ‘ 

Dr. Swartz. I suspect that fee situations are sort of an intangible 
anywhere you go. But in this particular field there is a definite effort 
being made and I think 25 plans are being offered in 23 States where 
Biue Shield plans are being offered new to subscribers who are past 
65, this with the idea in mind that their payment by the physician 
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will be of such caliber that the price to the patient can be borne by 
one who has reduced income. 

Senator McNamara. You mention that Blue Shield and Blue Cross 
plans are now much more available than they were previously for 
people over 65. You are very optimistic that in the next 5 years 
perhaps 90 percent of the people in the same bracket will be covered. 
Certainly that is encouraging for me to hear that. But in these plans 
that are now available for people over 65, is it an increased rate to the 
individual ? 

Dr. Swartz. The increased cost to the individual ? 

Senator McNamara. Yes. 

Dr. Swartz. No. I think it is probably to a less cost. 

Senator McNamara. Well, then, at 64, in my experience, the Blue 
Cross-Blue Shield plan costs about $9 for an individual, while it is 
about 65 percent more for people over 65. Now is this the kind of 
coverage you are talking about ? 

Dr. Swarrz. I think one has to make a division here because the 
first thing we are talking about, as I understand it, is new policies to 
people who are 65 years who are coming to buy. 

Senator McNamara. Those who were dropped from the plan be- 
cause of the type of policy they had. They call that new. They are 
new. 

Dr. Swartz. Yes, sir. 

Senator McNamara. But actually it is continuation of the same 
insurance company by the same individual. And it is not new. 

Dr. Swartz. Yes, it is new and that type of policy is new. 

You see, one has to take into account the fact that this is 1 new area, 
and when they started planning these programs they had only past 
experience to go on and so when they really got down to figuring on 
insurance plans where people were past 65 what they usually did was 
to use the experience in people under 65 and just add on to the 
increased expectancy of illness. They forgot to take out some things, 
such as obstetrics and so forth, that we don’t have to deal with in the 
older age group. This in the years to come is probably going to 
influence the cost of insurance to individuals because we will have 
more experience to go on. 

Senator McNamara. This is very interesting. I hoped we would 
see that reflected soon in the cost of insurance. 

You sum up pretty much your statement by the quotation of Dr. 
Dasco on page 9 when you say— 

In our society, the responsibility of taking care of the old person rests pri- 
marily with his family. If the family cannot fulfill this responsibility, then it 
passes on to the community, then to the State. 

Now this is the status quo as I understand it. This is exactly where 
we find ourselves when we start these hearings here. And as a result 
of doing just this, don’t we find too many of our older people spendin 
their so-called older years in the slum areas of densely papatated 
cities? Do you recommend that we continue this? 

Dr. Swartz. I think, Senator, if I may be allowed to inject in the 
hearings the concept of the relationship between the physician and the 
patient, in the philosophy of medicine, which in the last 50 years has 
changed the life expectancy in this country by approximately 20 
years. We have developed this type of philosophy: 
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No. 1, that it is not very good for the patient to be put to bed for 
along time. This can be documented by much evidence, the evils of 
immobilization and bed rest. 

_ Senator McNamara. I am sure you said that without the explana- 
tion 

Dr. Swartz. So that this goes on to a philosophy of this type: We 
get the patient out of bed, start doing for himself. Now, 20 years 
ago you were in bed at least 2 weeks for an appendectomy. Now he 
is up the first day, and so forth. So we are in a position of trying 
to get people to do things for themselves in the spirit of rehabilita- 
tion. Since World War II this is definitely a part of the program. 
Motivation; do things for yourself. 

This is in this spirit that we apply the same principle to having the 
patient first do as much as he can for himself. If he is paralyzed 
there is only one way he is going to be able to use his arm and that is 
to use it himself. No matter what you do aside from that, it is not 
going to take him out of the category of a disabled individual. This 
is our approach to the whole problem. 

Senator McNamara. This makes no reference to the great numbers 
of people that live in the slums. I mean you are talking about some- 
thing else instead of giving me an answer to the question I asked. 

However, Mr. Spector has a question dealing with financial problems 
I believe. 

Mr. Spector. Just some statistical. 

Senator McNamara. Ask him yourself. Go ahead. 

Mr. Spector. I just wanted to clarify in the record some figures. In 
your statement here, Dr. Swartz, you mentioned by 1965, 75 percent 
of those over 65 will have coverage in the private hospital insurance, 
When Under Secretary Akins was before our committee she was dis- 
cussing this point and indicated their estimates based on the projec- 
tion of present trends would indicate that only about 56 percent of the 
population over 65 would be covered by private hospital insurance. 
This means, she said, that of 17.8 million people over 65 in 1965 that 
about 8 million would not be covered. I just wondered whether you 
had any explanation for the disparity in these projections as between 
the figures you have here and those that were developed by the De- 
partment of Health, Education, and Welfare, and then if HEW is 
correct, what are the possibilities of covering these 8 million indicated ? 
About 2 million to 2,500,000 might get their medical care under old 
age assistance which would leave about 6 million still unprovided for. 

Dr. Swartz. I would feel much more competent if you asked me 
a question which was a little more in the medical field. This takes 
me into a little deep water, and, of course, as you appreciate, as well 
as I, that statistics and estimates of the future may vary a great deal. 
Statistics that we use were quoted from the Health Insurance Associ- 
ation of America. We have reason to believe that these may be quite 
realistic. In 1949 Dr. Louis Bower, speaking about this very matter 
of health insurance in the future, estimated that between 80 and 90 
million people would be insured in the near future with voluntary 
health plans, and it so happens that at the present minute there are 
123 million insured. I have no definite way of knowing whose statis- 
tics in the future are going to be correct. Certainly in a country like 
America where we do depend on initiative of the individual this cer- 
tainly is possible. 
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Senator McNamara. Yes. 

I think that difference in the figure is probably due to the fact that 
the Assistant Director of HEW was talking about the problems of 
people over 65 and the numbers involved were 1514 million, whereas 
you were dealing with the whole population. This, of course, brings 
about a disparity in the figures we are using. 

Thanks very much, Doctor. 

Dr. Swartz. Thank you. 


STATEMENT OF BERWYN F. MATTISON, EXECUTIVE DIRECTOR, 
AMERICAN PUBLIC HEALTH ASSOCIATION 


Senator McNamara. The American Public Health Association, Dr. 
Berwyn Mattison, executive director. 

Doctor, we would be glad to hear from you. Doctor, I see you 
have a prepared statement. Is it your desire that we include it in 
the record at this point as presented, and then have you summarize 
it? 

Dr. Mattison. Yes, sir, I would be very happy to do so. 

Senator McNamara. All right. 

(The prepared statement of Dr. Mattison follows :) 


PREPARED STATEMENT OF Dr. BERWYN F. MATTISON, EXECUTIVE DIRECTOR, 
AMERICAN PuBLIC HEALTH ASSOCIATION 


Mr. Chairman, my name is Berwyn F. Mattison and I am executive director 
of the American Public Health Association with headquarters at 1790 Broadway, 
New York, N.Y. I am a physician with nearly 20 years experience in the field 
of public health at local health officer at both the city and county levels; as a 
district State health officer in New York State; and as secretary of health 
for the Commonwealth of Pennsylvania. 

The American Public Health Association is in its 87th year and is an associa- 
tion of public health workers and those interested in the field of public health. 
We have about 13,000 members and fellows in the association representing the 
top leadership among American health specialists. With the additional members 
of our 48 affiliates, we have a total membership of approximately 25,000—the 
largest of any professional public health organization in the world. We have 
affiliated organizations in 42 of the 50 States and 3 regional branches which 
include groups of State affiliates in the West, in the South, and in the central 
part of the United States. 

Activities in the field of aging—For many years this association has been 
aware of the growing problem of health services for the aging. At the moment 
most of our activities in this field are focused in the committee on chronic disease 
and rehabilitaiton which is chaired by Dr. Lester Breslow of California. How- 
ever, many of our other committees have contributed specific recommendations 
and procedures for the guidance of those who provide such services. For in- 
stance, in 19538 a subcommittee on standards for housing the aged and infirm 
prepared and published a document entitled “Housing an Aging Population” 
which covered such subjects as characteristics of the aging process, shifting 
burden of dependency, housing needs, financial resources available to the aged, 
distribution and mobility of the aged, as well as a review of various attempts 
to solve the problem of housing of this segment of the population. The latter 
considerations included European experience and some experiments in this coun- 
try with retirement towns, cooperative dwellings, nonprofit units, State aided 
public housing, etc. I mention this not as an attempt to analyze the problem 
of housing for the aged—for I am no authority on that subject—but simply to 
indicate the kind of work which has been done by the American Public Health 
Association through the voluntary contributions of leading authorities in every 
field of health protection. 

At the present time our committee on chronic disease and rehabilitation has 
in draft form a manual for chronic disease programs which would enable health 
departments to better mobilize existing resources and bring them to bear on 
their own particular problems and needs in the field of aging. It is anticipated 
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that this manual, by bringing together successful experiences in various parts 
of the country, will be an inspiration to many State and local health departments 
to step up their effective efforts in providing better services for the aged. 

Another current activity is our joint committee with the American Public 
Welfare Association on health problems of the aging. This joint committee, 
established during the current year, has brought together some outstanding 
figures in both the health and welfare fields for the purpose of “defining and 
implementing public health and public welfare responsibility for health and 
health related services for the aging.” We hope that this can be accomplished 
through more effective programs within public health and public welfare agen- 
cies ; and through strengthened interdepartmental cooperation. 

The joint committee plans to assemble information on and publicize success- 
ful experiences in providing adequate services to the aging; to delineate areas 
in which public health and welfare departments can complement one another; 
prepare guides for State and local cooperative efforts; and encourage demon- 
strations and studies involving joint health and welfare department partici- 
pation. 

A number of other examples might be given of past and ongoing activities 
of the association in the field you are considering. However, I shall mention 
only one or two additional ones. For instance, a manual on the control of nu- 
tritional diseases in man which is now in draft form has been prepared by a 
subcommittee on nutrition of the standing committee on evaluation and stand- 
ards. This publication will touch on the special nutritional needs of the aged 
and will doubtless be utilized in continuing our encouragement of nutritionist 
consultant services to the nursing homes and convalescent homes which are 
frequently deficient in this regard. And again, a special project supported 
by the National Institute of Mental Health is being carried out by our program 
area committee on mental health. This is the preparation of a program guide 
for public health agencies in the field of mental health. In this material the 
special problems of the aging will be considered and it is anticipated that addi- 
tional services will result from the recommendations drafted for that publication. 

Possible crtension of activities—The organization of our basic membership is 
through 14 sections, each representing some special discipline or work area. 
Among those sections which have a very intimate relationship to the problems 
of the aging are the following: Health officers, public health nurses, dental health, 
engineering and sanitation, food and nutrition, medical care, mental health, and 
public health education. Any one of these groups either alone or with our 
program area committee on chronic disease and rehabilitation might well develop 
some special project in the field of services for the aging. Even this rather 
extensive list excludes some other sections that might be interested. For instance, 
the statistics section already has a subcommittee working on the preparation 
of monographs to make more rapidly available the information which will be 
secured through the 1960 decennial census. Much of the material which will be 
processed by this subcommittee will have a very definite bearing on a continuing 
analysis of the increasing problem of our aging population. 

We have pointed out many times in the past that much of the “problem of the 
aging” could be prevented through public health means. More extensive use of 
newer public health and medical techniques on a widespread basis would certainly 
reduce the load of disability which must be anticipated in the growing segment of 
our population over 65. Training in the techniques of prevention and early diag- 
nosis is one of the prerequisites for expanding such preventive services. The 
American Public Health Association has urged strongly increased Federal support 
for training in public health and we feel that this is one of the bottlenecks to 
future control of the health aspects of many of these problems. 

Some specific problems of aging.—You have already received a great deal of 
quantitative data concerning the size of this problem and the increase which we 
must anticipate in the years ahead. Therefore I shall not repeat the statistics 
which have already been presented. You have also heard a great deal about the 
methods of financing additional health services to the aging and I shall not 
dwell extensively on that. However, before leaving the latter point, I should 
like to provide for the record the text of a resolution passed by the governing 
council of the American Public Health Association at its 86th annual meeting in 

St. Louis in October of 1958. Itis as follows: 

“Whereas health services for the aged are inadequate throughout the Nation; 
and 

“Whereas good health care is becoming more expensive to provide for the aged 
because of their high illness and disability rates, the increasing complexity and 
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rising costs of good care, the growing number of aged persons and their relatively 
small personal financial resources ; and 

“Whereas adequate financing is essential to support comprehensive health care 
of high quality for the aged ; and 

“Whereas the burdens of the costs of good cere for the aged can be minimized 
for the aged, their families, contributors to voluntary insurance plans, charitable 
agencies, and taxpayers through arrangements, effective throughout the work- 
ing lifetime, which provide paid-up insurance for the older years: Therefore 
be it 

“Resolved, That the American Public Health Association support appropriate 
proposals to provide paid-up insurance for health services required by aged 
persons, which insurance financing should be accompanied by provisions to protect 
and encourage high quality care: And beit further 

“Resolved, That the American Public Health Association support appropriate 
Federal, State, and local efforts to improve the financing and adequacy of health 
services for needy and medically needy aged persons through the supplementary 
public assistance programs and through other means, such as medical-care pro- 
grams administered by health departments, and for all aged persons through 
public health and related programs.” 

Now with regard to some specific ways in which disabilities can be prevented 
in this segment of our population. A number of diseases which contribute very 
considerable numbers of disabled or bedridden patients in the later years can 
be reasonably well controlled if detected early. For some of these the methods 
of early detection are being very inadequately utilized. One example is the 
blindness caused by glaucoma, which, if picked up early by means of more 
generally available screening tests for increased ocular tension, can be much 
more successfully treated in those early stages. Another is diabetes, the com- 
plications of which can provide long-term disability in its later stages. Here, 
again, a relatively simple screening test requiring only a few drops of blood is 
available and has been available for a number of years, and yet is not being 
widely utilized. This would substantially eliminate the untreated early cases. 
The early detection of tuberculosis, which still contributes a very con~‘:lerable 
portion of disability in the older age groups, has been more widely used than the 
two examples just mentioned. Here the focusing of case-finding efforts in those 
segments of the population where a high yield of tuberculosis is to be anticipated 
should be continued and intensified. 

Another type of secondary prevention which is being inadequately utilized 
is the mobilizing of a series of ancillary services in the treatment of stroke 
resulting in hemiplegia. Many elderly people are needlessly bedridden because 
the services of a nurse, a physical therapist, and sometimes a homemaker are 
not available to the attending physician for early intensive treatment of the 
paralysis immediately following the cerebral accident. Some health departments 
have succeeded in mobilizing these community resources on an effective basis 
along the lines of a pattern described in the Public Health Service pamphlet 
called “Strike Back at Stroke” and are doing something practical about cutting 
down what has always been one of our major sources of disability of the aged. 
More should be encouraged to do likewise. 

Because, as yet, at least, we can’t prevent aging, there has been some tendency 
to assume that preventive medicine had little to offer in this segment of our 
population. Nothing could be further from the truth, for in all of the instances 
I just mentioned, plus many others, a great deal can be done right now with 
the services available (but inadequately coordinated) in most communities. 

Another major problem is that of assuring high quality of medical and health 
services in any expanded program for the aging. Regarding this point, the 
president of the American Public Health Association, Dr. Leona Baumgartner, 
health commissioner of the city of New York, has recently said: 

“While we in the American Public Health Association well realize that eco- 
nomic security and health are closely related * * * our competence is, of course, 
confined to health matters, and we are chiefly concerned with those provisions 
of the social security titles which deal with medical care for public assistance 
recipients and for the medically indigent. 

“Accumulating experience with these programs reveals some serious deficiencies 
and problems which are of concern to all the States. It is becoming apparent 
that, in the absence of any mechanism requiring the localities to establish stand- 
ards of quality or to put a premium on medical excellence, the average quality 
of care provided over the country is not as good as it could be. Moreover, the 
size and scope of these programs offer many opportunities to provide better 


98 NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 


medical care through more rational organization of services. These opportunities 
are being neglected. The accumulating experience which reveals these problems 
also provides the technology and the skill to deal with them constructively.” 

One of the ways in which a satisfactory level of quality has been maintained 
for governmentally supported medical services is represented by the program 
developed by the Children’s Bureau for its crippled children’s services. Giving 
considerable responsibility to States for developing their own programs but estab- 
lishing certain standards (at the Federal level) for eligibility to receive Federal 
aid, these crippled children’s programs have been highly regarded for the quality 
of service provided. In most instances these programs have been operated by 
health departments under full-time medical leadership and with very close coop- 
eration between the official public health agency and the organized medical pro- 
fession in that State. It would seem that this pattern is an extremely valuable 
one to keep in mind if there is to be any extension of similar services to the aging. 

Responsibility of oficial and voluntary groups at various levels—In a ques- 
tionnaire which went out from the American Public Health Association at the end 
of 1958 to all State health officers and to a selected group of city and county health 
officers, we inquired about the relative importance of various newly emerging 
health problems and of long standing health problems. In both categories our 
respondents listed the problems of aging and of chronic diseases very high in their 
sequence of priorities. They also indicated that if additional personnel and 
finances were available to them the problems of chronic disease and of services to 
the aging would receive special consideration. These are indications of a grow- 
ing awareness on the part of public health officials at both State and local levels 
of the need for additional attention in this area. 

Although the American Public Health Association has not taken a specific stand 
on the respective roles to be played by national, State, and local agencies, or by 
voluntary and official agencies in this field, I should like to offer some sugges- 
tions based on my own personal experience. When we are dealing with a health 
program requiring personal services to the individual, whether they be medical, 
dental, nursing, physical therapy, nutrition or homemaker, the immediate provi- 
sion of such services or arrangement for their provision can be done better at 
the local than at either State or Federal levels. We have a great potential in this 
country of personnel already trained in health matters, and employed by local 
health departments whose time has been taken up in the past with the control of 
communicable diseases or those transmitted by water, milk, and food. A great 
deal more can be done by the public health nurses and the visiting nurse associa- 
tions of this country to provide adequate home care for the aged. And more can 
be done by-trained medical health officers acting as consultants to the medical- 
care programs operated by welfare departments. 

But there are many interagency relationships that have not been established 
which would have to be arranged before these personnel can be used to maximum 
advantage. Primarily these are relationships between local health departments 
and local welfare departments. As indicated earlier, studies of these interrela- 
tionships of associations are going on now between the American Public Health 
Association and the American Public Welfare Association. 

For example, in some areas the licensing and control of nursing homes is a 
responsibility of the welfare department. Even while this remains so, it should 
be possible through interagency arrangements to utilize nutritionists from the 
health department to advise nursing home operators of the best utilization of 
their daily diets ; to utilize the sanitation personnel of the health department for 
assurance of proper safety and sanitary standards; and to utilize public health 
nurse consultation as the basis for improving the continuity of good nursing care. 
Subjects, such as the periodicity of medical review of cases, should be considered ; 
as should the manner in which drugs and other medications are procured and 
stored; and also the utilization of all available rehabilitation resources of the 
community so that bedridden patients might not always expect to be doomed to 
that state. There has been a grave fragmentation of community services to the 
aged. In some instances this can certainly be corrected by the reshufiling of 
responsibilities to provide most of them in a single department. But this is 
not the only solution and in some instances is not the best solution. Joint plan- 
ning by health and welfare agencies is doubtless the proper place to start; a 
clear-cut division of responsibilities with the health department delegated those 
justified by its competencies would be a second step; and where multiagency 
authority and administrative responsibility appear to be desirable there can 
still be a close working relationship on the basis of interagency consultation. 
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In any event, it would seem that we should not continue indefinitely to talk 
about and think about only the “problems of the aging.” It would be much 
more constructive if we occasionally dwelt on the tremendous unrealized poten- 
tial afforded us by these experienced and skilled older persons, many of whom are 
the wisest among us, and to think, rather, of all of the ways in which we can 
be assured of their continued productivity and contributions to the community 
in which they live. These are people we are talking about, not statistics. The 
conservation of their future contributions to society will not be made by money 
alone, nor by correction or prevention of their physical defects. They must be 
assured of a respected place in their community where they will be enabled to 
continue to be a partner, not a problem. 


Senator McNamara. We will be glad to have you proceed in what- 
ever manner you choose. 

Dr. Martrison. Mr. Chairman, I would like to start by thanking 
you and the committee for an opportunity to express some of the 
thoughts of the American Public Health Association on this matter 
and problems of the aging. 

It is a problem in which I have been personally interested for a num- 
ber of years and, as a member of the Advisory Committee to the White 
House Conference on Aging, I am particularly happy to be here and 
to hear the other testimony which has been given this morning. 

I would like to mention very briefly some of the ways in which the 
American Public Health Association has a role in solving these 
problems. 

First of all, we have affiliates in 42 of the 50 States, and about 25,000 
total members in these affiliates as well as in the American Public 
Health Association itself, which makes us one of the largest public 
health professional organizations in the world. 

Our role in this, as in other health problems, is primarily made up 
of the scientific part of our work, stimulation of the professional 
workers throughout our scientific sessions and through our journal 
and other publications, through the establishment of standards in vari- 
ous fields of public health practice, qualifications of public health per- 
sonnel, through the development of manuals of public health practice. 

For instance, right now we are putting together and have in a draft 
form a manual on chronic disease programs, which will affect the prac- 
tice of many health departments in the country. 

Our role is also in the development of interagency relationships 
and interagency projects in the field of health and welfare, together 
with training which we realize is one of the major needs in the field 
of public health on which we have testified before another committee 
this year in an attempt to get additional support for training in public 
health. 

Now, with regard to the problems as we see them and as we think we 
ean help: 

First of all, I am not going to give you any statistics, and there is 
none in my testimony, for you have previously received many data on 
this problem. However, the American Public Health Association is 
aware of the statistics, recognizes the problem, and believes that the 
present health services are definitely inadequate for the aging popu- 
lation. 

In this listing of the general problem areas there is, of course, the 
medical care problem. We feel that there is going to be no easy solu- 
tion to this, that there will have to be an increase in quantity and a 
series of methods of providing medical care. There has been insuf- 
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ficient use of the progressive care concept providing the very best care 
for the acutely ill for the less acutely ill, those who are capable of 
self-help and those who should be cared for in the home. Part of the 
economic problem of providing medical care can be solved through the 
application of the progressive care concept. 

T wild like to quote briefly from my statement with regard to a 
resolution passed by the American Public Health Association on this 
matter of health services. 

On page 5, simply the two paragraphs that have to do with the items 
under which we specifically resolved. 

Resolved, That the American Public Health Association support appropriate 
proposals to provide paid-up insurance for health services required by aged 
persons, which insurance financing should be accompanied by provisions to 
protect and encourage high quality care; and be it further 

Resolved, That the American Public Health Association support appropriate 
Federal, State, and local efforts to improve the financing and adequacy of health 
services for needy and medically needy aged persons through the supplementary 
public assistance programs and through other means such as medical care pro- 
grams administered by health departments, and for all aged persons through 
public health and related programs. 

The second problem area—and this, of course, is one we are par- 
ticularly interested in—as we see it, is that of the prevention of los 
bility. The application of public health techniques in the past has 
had a very real effect on the present level of disability among the aged. 
For instance, tuberculosis programs have relieved a great number of 
elderly people of their disabling conditions. The same thing is true 
of venereal disease programs. There used to be literally tens of thou- 
sands of elderly people suffering from cardiac disability and central 
nervous system lesions of syphilis because of the absence of preven- 
tion, as we think of it now. 

There are a couple of other programs which have not been sufli- 
ciently utilized in the preventive field. One is early case finding of 
diabetics. There is a perfectly good screen test for diabetes which 
has been used in some communities rather extensively but has not 
been used widely enough, which would help us pick up diabetics and 
get them under treatment before many of the complications which 
have previously plagued the elderly people developed. The same 
can be said of the problem of early case finding of glaucoma. 

Then there are a series of things which some health departments 
have done in the prevention of secondary effects, for instance, in 
stroke, hemiplegia—some departments have mobilized whole series 
of services and public health nurses and visiting nurses, physical 
therapy, nutritionists, sometimes psychologists working with the pri- 
vate physician, or early intensive home therapy of these hemiplegics. 
This is preventive service. In those areas where it has been applied 
it has prevented a great deal of disability. 

The more extensive use of nutrition services in nursing homes 
would also be a very sound preventive. The inadequacies of nutri- 
tion in some of the homes for the elderly are recognized and correction 
would prevent some of the disabilities that we see. 

More home nursing through the transfer of public health nurses 
away from the communicable diseases and problems of childhood to 
the problems of the chronically ill would also prevent some of the 


disability which occurs in long-term bedridden cases that do not really 
have to be bedridden. 
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A third problem area which we would like to emphasize is that of 
the quality of the services which are being provided and we feel that 
whatever extension of services comes out of the activities of this 
committee and the other activities which are going to improve services 
to the elderly, perhaps the most important thing of all is to be sure 
that high quality of service be given to these people. 

I would just like once more—and this is the last reference to the 
written statement—to quote from a letter which was written recently 
by our president, Dr. Leona Baumgartner, on this matter of conserva- 
tion of quality ofcare. Shesaid: 

While we in the American Public Health Association well realize that economic 
security and health are closely related * * * our competence is, of course, con- 
fined to health matters, and we are chiefly concerned with those provisions of 
the social security titles which deal with medical care for public assistance 
recipients and for the medically indigent. 

Accumulating experience with these programs reveals some serious defi- 
eiences and problems which are of concern to all the States. It is becoming 
apparent that, in the absence of any mechanism requiring the localities to 
establish standards of quality or to put a premium on medical excellence, the 
average quality of care provided over the country is not as good as it could be. 
Moreover, the size and scope of these programs offer many opportunities to 
provide better medical care through more rational organization of services. 
These opportunities are being neglected. The accumulating experience which 
reveals these problems also provides the technology and the skill to deal with 
them constructively. 

The fourth and final problem area which I would like to mention is 
that of fragmentation of health services. Now, in most communities 
health services are scattered between health agencies, welfare agen- 
cies, rehabilitation agencies, educational agencies, and others. We 
need either unification or coordination. It does not always have to be 
one and the other but it should be one or the other. Either through 
consultation or through a health and welfare council or through a 
health and welfare interdepartmental committee a great deal more uti- 
lization of what we have right now would be possible. 

When I was in Pennsylvania we worked out a system of systematic 
consultation between the health department and welfare department 
which I think was extremely helpful. 

In some other areas, as in New York City now, there is an arrange- 
ment for loan of personnel from health to welfare, which apparently 
is helping in some of their problems. 

That is about all that I have to say, sir, except to summarize by say- 
ing that there is a lot more that can be done with what we have now 
and that out of your hearings I hope will come some shift away from 
the much emphasized problem of the elderly to an idea of conservation 
of the tremendous potential which these aging people represent which 
has a very positive significance to all of us. 

Senator McNamara. Thanks very much, Doctor. 

Your statement and your relating of your experiences in these areas 
are very helpful to the subcommittee. 

I have just a couple questions. 

In your statement you refer to newer public health and medical 
techniques. It would be helpful to the subcommittee if you could 
outline these new practices. And do you think that they should be 
put into effect under existing circumstances or do you think that they 
need some help from the Federal Government ? 

Dr. Marrison. A couple of the things I have in mind particularly 
there were some of the casefinding methods for, I mentioned diabetes 
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and glaucoma, but cancer is another one. There are methods, for in- 
stance the tissue examination of body fluids, where the early detection 
of cancer would be extremely helpful and is not available now on as 
widespread a basis as it should be. The matter of providing the ancil- 
lary services for stroke patients is a very good example of this kind of 
thing which is relatively new—that is, the concept of early therapy is 
relatively new—not being done widely enough. 

Senator McNamara. These are not expensive things. It is just put- 
ting to practical use the newer techniques. It will not require a great 
deal of money, will it ? 

Dr. Marrison. That is right. 

One of the mechanisms which might be used for getting something 
like that done is the sort of thing which the Public Health Service is 
doing with its Heart Disease Control Unit in the Bureau of State 
Services, where they have young reserve officers in the service sent out 
to various health departments to work in this particular area, bringing 
special medical competence to the health departments, and help them 
work out the actual plans for interagency cooperation to do these 
things, but it would not require tremendous personnel; it would not 
require tremendous additional costs. 

Senator McNamara. In your statement you make reference to the 
support of appropriate proposals for paid-up insurance. What do 
you mean by that? Does that include the mechanism of the OASI, 
for instance? 

Dr. Marrison. The American Public Health Association has not 
taken any stand as to what type of insurance should be offered. 
There has been considerable support, in various parts of the associ- 
ation, for both private and public, but we have no stand as to whether 
it should be one or the other. 

Senator McNamara. Your resolution goes on also to recommend 
that we improve the financing adequacy of the health services. You 
do not have any definite recommendation how to pinpoint that recom- 
mendation, do you? 

Dr. Mattison. In this particular instance we specify two supple- 
mentary public assistance programs and other—in other words, such 
as programs administered by public health departments. 

I would like to point out there are a couple of States, Maryland and 
Florida, where health departments are actually operating medical 
care programs through some arrangement with their welfare depart- 
ments. There is prejudice but we think continuity of providing med- 
ical services to the needy is a logical arrangement and that we should 
get more prevention into such a program operated as a health depart- 
ment than we can where there are two separate programs. 

One of the specific references here would be encouraging closer co- 
operation between health departments and welfare departments even 
to the extent of having more health departments operate medical care 
programs for the indigent. 

Senator McNamara. That is an interesting recommendation. 

As a doctor, do you think that there is any great amount of reducing 
the medical fees for older people? Do you find this in your experi- 
ence a reduction on the part of the doctors of their fees for the aged ? 

Dr. Marrison. I am afraid I cannot answer with any validity on 
that. I am not in practice. I have been in public health for many 
years, and I have not had any data from any studies that would bear 
directly on that. 
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Senator McNamara. Then, again, fees frequently are intangible 
things. It is hard to measure. I was just wondering in view of the 
testimony we had previously whether you run into any reduction. 

Dr. Marrison. I just have no information one way or the other. I 
am Sorry. 

Senator McNamara. Thanks very much. 

Dr. Matrison. Thank you. 

Senator Ranpoutpn. Mr. Chairman? 

Senator McNamara. Senator Randolph, we are happy to have you 
with us. I neglected to ask if you had any comment or question. I 
am asking you now. 

Senator RanpvoteH. Mr. Chairman, it is understandable that you 
overlooked me because I came in rather quietly and much too late. 
But sometimes it cannot be otherwise. 

I.have had the opportunity in the very cursory look at Dr. Mat- 
tison’s testimony. 

Would you be able to tell us in a way that you may not have ex- 

lained to our distinguished chairman, some of the physical and serv- 
ice needs which you feel can be fitted into this type of facility ? 

Dr. Marrison. Yes, sir. 

I think this is a very important aspect of the whole problem, and 
I would like to speak primarily to my experience as a health officer 
in New York and Pennsylvania rather than as an executive director of 
the American Public Health Association. 

I have had a considerable amount of experience in both of those 
States with nursing homes and I think that most of us who have had 
that experience will agree that there is difficulty in securing a generally 
high level of excellence in medical supervision. 

(1) It is difficult in many nursing homes to be sure that the period 
between medical reviews of the patient is sufficiently short. 

(2) Nursing services are difficult to maintain at high level—the 
problem is one of both supervision and actual nursing care. 

(3) Nutrition problems were mentioned earlier. In Buffalo, where 
I worked for a number of years, we felt that we had provided nursing 
homes there a great deal of very practical help by making available 
to them services of the Public Health nutritionists to help devise their 
diets, to provide for the real necessities of the aging person. 

(4) Sanitary and safety factors shouldbe built in the nursing 
home—and here some kind of relationship between the health de- 
partments, sanitation and engineering staff and the nursing homes I 
think is most helpful. 

This brings up the whole question of licensing and who actually con- 
trols the whole picture. It does not have to be the health department, 
but if it is not, then I think there should be an organic relationship 
between the health department and whatever agency does license them 
so that these four kinds of services can be made available to the li- 
censing body. 

Is this the sort of thing you are inquiring about ? 

Senator Ranpotrw. Yes, Doctor. I am sure Senator McNamara 
and members of the subcommittee desire information on this phase 
of assistance to the aged. I would not want to disparage the program 
of the nursing home per se in the Washington area, but I can tell you 
very frankly that there are many nursing homes within the District 
of Columbia that in my opinion, and it certainly is the opinion of a 
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layman and not an expert, give real reason to doubt that they meet 
the requirements which you indicated should be in existence. 

I have no desire to labor that point at this time but I think an ex- 
amination by any intelligent person would bring that reaction. Per- 
haps this subcommittee will feel it advisable to recommend passage 
of legislation which would not straitjacket this type of operation. 
At least, Mr. Chairman, we could bring about a criterion by which 
we could proceed more objectively. 

Senator McNamara. Senator, | am sure you do not intend to imply 
the conditions are particularly bad here. ‘This is a national problem, 
and I think you will find the same thing that applies in Washington, 
D.C., applies pretty generally throughout the country. 

Senator RanporrH. Senator McNamara, I am sure that is true. 

My only experience has been within the District of Columbia and 
the metropolitan suburban area. We know that those older folk many 
times must be—I don’t like to use the word “placed,” but these older 
folk of their own volition and the assistance of others do need these 
nursing homes. We know that these persons realize that they must 
have around-the-clock nursing care and many times they are very 
understanding. When they are in the home of children of theirs, it 
poses a special problem. 

I think this situation needs to be discussed. It is not a question of 
having someone leave the home of a son or daughter. That son’s and 
daughter’s home possesses the sincerest love for that father or mother 
but the presence of nurses, the care which is necessary to be given to 
the older person can, frankly, in many, many homes not be carried 
forward. There is this problem of a third generation involved, and 
I think the subcommittee is desirous of having expert testimony. Dr. 
Mattison, yours certainly can be included in that classification on this 
matter. 

Thank you, Mr. Chairman. 

Dr. Marrison. Mr. Chairman, I would like just briefly to say one 
thing if I may. 

Senator McNamara. Certainly. 

Dr. Marrison. About this rehabilitation of some of these clinical 
patients in nursing homes—again it is an area which has not been 
sufficiently explored. 

In New York State during the past 3 years, the health department 
and welfare department have cooperated on a series of rehabilitation 
attempts with a group of welfare patients who were thought to be 
completely incapacitated. There has been a very happy percentage 
of those who were brought back to the stage where they could help 
themselves and be pretty much independent. 

Senator McNamara. In your experience you mentioned a 3-year pe- 
riod. Is it not a fact that we probably have two or three times as 
many so-called nursing homes now than we had even 3 years ago? 
Are they not increasing in great numbers in most areas of the country? 

Dr. Marrison. That it varies tremendously in one part of the 
country from another. In the part of the country I am familiar with 
there has not been that degree of increase. 

Senator McNamara. I am more familiar with Michigan than any 
other State and there is a tremendous increase there. It seems like 
every time I drive around the city I see new nursing homes and new 
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convalescent homes. It seems to me they are increasing in that area at 
a tremendous rate. This is probably due to the fact that we have a 
good many people there who get in retirement a little more than the 
social security payments because of contracts that have been negoti- 
ated between the automobile manufacturers and the automobile em- 
ployees and such things. Maybe this is bringing about a financial con- 
dition where more people can live out their later years in these kinds of 
laces. Some of them are pretty good and some of them are pretty 
ad. 
Thank you very much. 
Dr. Marrison. Thank you, sir. 


STATEMENT OF KENNETH WILLIAMSON, ASSOCIATE DIRECTOR, 
AMERICAN HOSPITAL ASSOCIATION 


Senator McNamara. From the American Hospital Association 
we have Kenneth Williamson, executive director. 

Mr. Williamson, we are glad to have you here. I see you have a pre- 
pared statement. Would you care to have it printed completely in the 
record and summarize it for us ? 

Mr. Wri1aMson. I would, Senator, if I may. 

Senator McNamara. Then it will be published at this point in the 
record. 

(The prepared statement of Mr. Williamson follows :) 


PREPARED STATEMENT OF KENNETH WILLIAMSON, AMERICAN HOSPITAL 
ASSOCIATION 


Mr. Chairman, my name is Kenneth Williamson. I am associate director of 
the American Hospital Association. 

I will not dwell upon the organization of the American Hospital Association, 
its functions and its purposes, except simply to state that the association in- 
cludes within its membership in excess of 90 percent of all the general hospital 
beds in the United States and its territories and approximately 77 percent of all 
listed hospitals of every type in the United States and its territories. 

I appear before this subcommittee today in response to the letter of invitation 
received from the chairman. 

I express our appreciation of this opportunity to participate in these hearings 
which we understand are to be devoted primarily to gathering information on 
the conditions and needs of the aging and aged in preparation for a Senate re 
port to be submitted in 1960. The interest of the American Hospital Association 
in the subject matter of these hearings is of long standing. On June 2, a letter 
was directed to Senator McNamara in reply to a letter asking for comments 
and suggestions on a series of questions. At that time, we outlined at some 
length our concerns with the health needs of aged persons and submitted copies 
of a number of documents resulting from our studies and efforts. 

I shall attempt, therefore, to avoid duplication of the information already 
submitted to the committee. 

It is requested that we deal particularly with four questions pertaining 
to general areas of activity. I shall discuss these in the order in which they 
were presented. 


A. A SUMMARY DESCRIPTION OF YOUR INTEREST AND WORK IN THE FIELD OF AGED 
AND AGING 


The association was the major advocate of prepaid voluntary health insurance 
and has encouraged the development of Blue Cross plans on a communitywide 
basis with the specific purpose of enrolling all segments of the population and 
continuing the benefits for members throughout their working years and on into 
retirement. Blue Cross plans now report that close to 3.5 million persons 65 
years of age and older are enrolled in these plans. 
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The association was a sponsor of Federal legislation which resulted in the 
Hospital Survey and Construction Act to provide matching grants for the con- 
struction of health facilities needed by all segments of the population. Within 
this program the general hospital facilities needed in the care of the aged, as 
well as facilities for long-term care in chronic disease facilities and in nursing 
homes, are provided. 

The association in 1951 sponsored the organization of the Commission on 
the Financing of Hospital Care, as an independent study commission, made up 
of leading citizens from all walks of life to study the financing of hospital care 
in the United States and to project its recommendations into the future. We 
believe these studies have given basic guidance to all groups concerned with the 
financing of hospital care. 

The association has participated in a number of other studies directly related 
to the care of patients with long-term illness. Such studies are concerned not 
only with the types of facilities needed but the programs of care required 
and the feasibility of their effectiveness. Long-term illness is, of course, a prob- 
lem particularly associated with aged persons. 

Committees of the association, beginning in 1954, began a series of studies 
devoted particularly to financing the health care of the aged. The work of 
the first committee resulted in the association's adopting a position in favor of a 
program of Federal-State subsidies to assist voluntary programs to meet the 
increased cost of care. The second committee, after extensive study, completed 
its work in 1958 and this led to the present policy position of the association, 
embodied in the principles adopted by our house of delegates in September 1958, 
attached hereto. This policy, among other things, urges continued exploration 
of the voluntary approach. 

Just during the past year, the association has continued its work in this field. 
A committee undertook a thorough analysis of the OASDI mechanism as a means 
of financing the hospital care of retired aged persons. From this, a statement 
was developed outlining specific advantages and disadvantages we could see in 
the use of OASDI in financing hospital care of the aged. This report, “An 
Examination of the Use of the Social Security Mechanism To Meet Hospitaliza- 
tion Costs of the Retired Aged,” was approved by our board of trustees and 
was widely distributed. We believe this is an important educational document 
to create understanding of the issues involved. I have copies with me for 
distribution to members of this committee if you desire them. 

The board of trustees of the association established an ad hoc committee with 
leading representatives of the Blue Cross plans and private insurance companies. 
This committee’s mission was to explore the extent to which voluntary health 
insurance could be extended to provide adequate health coverage for aged per- 
sons. The work of this committee, we believe, will stimulate further progress 
toward a solution. 

The association is participating as one of the members of the Joint Council 
To Improve the Health Care of the Aged. This council provides a forum of 
exchange of information among its participant members and is intended to 
encourage research. It has also stimulated interest and activity at the State 
level that have already resulted in action within local communities. 

This association has urged congressional committees to increase Federal 
expenditures for needed health facilities for the aged. We have expressed 
particular concern that in undertaking a program of voluntary health insurance 
for Federal employees and their families, that the Government give real leader- 
ship in providing benefits to retirees. We have urged the increased appro- 
priation of funds for research in the health problems of the aged. We have 
also urged that increased attention be given to the provision of health services 
for aged public assistance recipients. 

This association established a committee which is at work studying the health 
facility needs and services of aged persons and is developing programs to insure 
quality of care. We sponsored jointly with the U.S. Public Health Service, 
a national conference of carefully selected authorities to probe and to suggest 
sources of action with respect to the care of the chronically ill. 

Criteria for measuring the ability of nursing homes to provide at least a 
minimal level of acceptable care have been developed. These criteria will be 
used as the basis for a program that ultimately will provide a national list 
of such facilities. 
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B. SOME ANALYTICAL EVALUATION OF YOUR ACTIVITIES WITH AN INDICATION OFr 
ADDITIONAL RESPONSIBILITIES YOU MIGHT LOGICALLY UNDERTAKE 


The association is continuing its efforts to promote a full utilization of volun- 
tary health insurance approaches to financing the health needs of retired aged 
persons. We believe it is essential that every effort be made to give voluntary 
approaches a full opportunity to solve the problem. 

We shall continue to exercise every effort in encouraging the provision of 
health services for the indigent aged. At the present time, there remain a good 
many States and local communities where government has not assumed its re- 
sponsibility in meeting the needs of such persons. The lack of financing avail- 
able for the care of such persons is a serious drain upon the resources of our 
voluntary hospitals. We believe there will have to be increased State matching 
in financing the health needs of aged persons who are indigent, certainly if this 
problem is to be solved. 

We believe a great deal more work needs to be done in planning for the par- 
ticular kinds of facilities needed in the care of the aged and in the organization 
of the health services required. In addition to participation in numerous 
studies, we believe hospitals can become a primary force in furthering experi- 
mental projects in home care programs and in programs for ambulatory patients. 
Much thought needs to be given to the use of various programs which will meet 
the health needs of the aged without concentrating upon hospital and other 
institutional programs. 

It is our belief that an important problem faced by older persons, for ex- 
ample, arises from inadequate housing. We have urged the Congress to proceed 
with nonprofit programs to stimulate the provision of good housing for the older 
citizens. It is our intention to urge hospitals to make particular effort in en- 
ecouraging sponsorship of such needed housing and to develop programs for re- 
lating health services to housing needs. Thus, a great many aged persons may 
be kept out of hospitals, nursing homes, and other institutions. 

We believe our association has a responsibility to present its thinking to the 
Congress on any legislation with respect to the health needs of aged persons. 
Even though we may not approve of particular legislation under consideration, 
we believe it is incumbent upon us to advise in those matters where we have 
special competence and where the Congress has a right to expect us to provide 
responsible comment. Therefore, we shall continue to study and evaluate care- 
fully legislation dealing with this whole subject. And as we believe we should 
comment on proposed legislation, so do we feel also a great responsibility to 
assist in effectuating any legislation so that it might work in the best interests 
of the people of the country and of hospitals. 


C. THE SPECIFIC PROBLEMS OF AGING AS YOU SEE THEM OUT OF YOUR OWN 
ORGANIZATIONAL EXPERIENCE 


Characteristics of the aged 

All of the information available to us points to the fact that retired aged 
persons face a pressing problem in financing their health care. We know that, 
by and large, the aged are an economically disadvantaged group. They are 
particularly hard hit by inflation. They have little opportunity to angment the 
purchasing power of deflated dollars, and they are a direct economic concern 
of all families that share in the financial responsibility for their maintenance. 
A major illness spells exhaustion of savings, perhaps a call for help upon rela- 
tives and, in many cases, a resort to public assistance. Ill health is a major 
cause of destitution among the aged. 

The problem is made greater by the fact that retired aged persons require 
much greater amounts of hospital care than do other groups in the population. 
By and large, they require these increased amounts of care at a time when their 
income is greatly reduced. The problem is further complicated by the fact that 
the cost of care is increasing and is likely to continue to increase for some time 
on an average of at least 5 percent per year. The overall financial circum- 
stances surrounding hospitals indicate that for the future, the kind and amount 
of hospital care the aged receive will be directly related to the adequacy of the 
financing. Hospital care must be paid for by someone. There is no way to dis- 
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count the cost of care without adding the cost of that discount to someone else’s 
hospital bill. Pi 

It has been demonstrated that, by and large, the working population is not able 
to finance the cost of a major hospitalized illness out of their pockets at the time 
of illness. The financial solvency of many employed persons, therefore, has been 
safeguarded by their investing in prepaid health insurance. The same situation 
is likely to be even more true for the retired aged. 

The figures available on income indicate the likelihood that a substantial por- 
tion of the retired aged may be unable to purchase out of their current income an 
insurance program that approaches adequacy. 


Possible sources of financing 


It has been suggested that this excess cost should be borne by the younger 
groups who are covered by voluntary health insurance. 

Another proposal is that employers pay a substantial part of the premium for 
their retired workers. This would require such payments not only for the 
workers but for their spouses. It would require a willingness on the part of 
management and employee organizations to allocate funds for retirement which 
might otherwise be used for wage increases or expanded fringe benefits for ac- 
tive employees. 

Following out the principle of voluntary health insurance, it seems logical to 
believe that the individual might provide for this substantially increased financ- 
ing by advance payments throughout the working years so that the premium 
during retirement could be substantially reduced. Our studies of this question 
indicated that the amount of the increase would have to be fairly sizable and 
a number of other difficulties would be encountered. 

The success of voluntary health insurance in meeting this problem will be 
measured by the extent to which it is able to answer the kinds of questions set 
forth here. Although there has been a sizable increase in the percentage of aged 
persons who have some form of voluntary protection, it appears that much of 
the insurance available to them is inadequate. The resulting burden of the 
costs of care that is not covered by inadequate insurance may be passed on to hos- 
pitals and, therefore, to other patients. This is a matter on which no precise 
figures are available. 

It must be observed that the competitive situation between the nonprofit plans 
and the private insurance company programs, sharpens the problem. The Blue 
Cross plans have made great effort to maintain their own membership. How- 
ever, there is little reason to believe that the Blue Cross plans, for example, can 
enroll aged persons who, upon retirement, lose their protection under a private 
insurance contract. Certainly there is no reason to believe that Blue Cross 
plans can add the increased costs of protecting such persons to the premiums 
paid by their younger members. 

Adequacy of care 


A question often posed is the extent to which the aged are failing to receive 
the care they need. It is impossible to answer this question conclusively. 

On the basis of the study and thought we have given to this question, we 
concluded that a significant number of aged persons are not at present receiv- 
ing adequate health services. Of the many thousands of aged persons in nurs- 
ing homes, a great part of them are in facilities which are grossly inadequate 
to meet their needs and provide neither the nursing care nor the medical super- 
vision necessary. A majcr cause for this condition is that the payments are in- 
sufficient to finance the care they need. 

It is repeatedly stated that any program of widespread government financing 
of hospital care of the aged is likely to result in an increased use of hospital 
facilities by the aged to an extent which may make facilities unavailable to 
meet the needs of the rest of the population. Lacking nursing homes and other 
subsidiary facilities, sufficient neither in number nor quality, the aged will of 
necessity use general hospitals. 

It is also reported that approximately 600,000 OASDI beneficiaries are re- 
ceiving supplemental income from public assistance funds and that, to a great 
extent, the supplement is needed to provide for health services which are beyond 
the ability of the individuals to purchase from their meager funds. 

Students of the problems of old people agree that they are strongly inclined 
to husband their resources and that they do not wish to burden their families 
or children with their problems. 


It is our belief that there are undoubtedly many old people who do not receive 
the care which they need. 
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Unfortunately, also, no precise measurement exists of the effect of illness costs 
upon aged persons and their families. The extent to which health insurance 
meets their needs and the extent to which the shortcomings of the insurance 
require supplemental financing is not known and neither is the source of the 
supplemental financing. 

Two sources have been suggested: the adult children and such capital assets 
as the aged themselves may have. Since, by and large, the working members 
of the population are unable to finance their own health needs out of their 
current income except through insurance, it is not likely that they would be able 
to finance the health needs of old parents out of their current income. 

As to the capital assets of older persons for a large part of the population, 
the major asset is a home. Disposal of the home, we believe, is a socially un- 
aeceptable means of defraying health care costs. 


The means test approach 


A suggestion has been made that the problem of that portion of the aged popu- 
lation which may suffer hardship could be handled by expanding public assist- 
ance approaches and by possibly even easing the definitions of eligibility so as 
to include a larger number of aged persons. To force aged persons into a 
state of indigency as a basis for their receiving health care is unacceptable. 
Without doubt there will always be a portion of the aged who will become in- 
digent and for them a means test will undoubtedly continue to be necessary. 
We see no justification, however, in an approach which would increase the 


proportion of the aged who would have to be subject to a means test in order 
to receive health care. 


State and local action 


Present indications are that Government will have to finance the costs of 
eare for increasing numbers of the aged, either through public assistance out 
of the general tax funds, or through some other means. 

With respect to public assistance, the extent of the financing presently provided 
in areas where the payments approach adequacy indicates clearly that the vast 
majority of the States would have to increase this financing very substantially. 

It is apparently impossible to fully document the ability or the willingness 
of States and local communities to undertake sizable increased financial burdens 
at least on a nationwide basis. The economic interdependence of States and 
communities in this country and their varying economic abilities, as well as the 
broad reach of the Federal Government’s taxing power, must be considered. 
We concluded, therefore, that the Federal Government would have to increase 
its participation in the financing of facilities needed, in the education of per- 
sonnel needed, and, as far as we can see, in the financing of the health care 
provided to aged persons. 


Summary 


1. By and large, the aged face serious difficulties in providing adequate 
financing of their health needs. 

2. The financing of care in hospitals and in nursing homes may be quite differ- 
ent from the problem of financing the cost of physician services. 

3. With rising hospital costs, it is becoming increasingly difficult for hospitals 
to pass on to other patients the costs of care rendered to aged persons. 

4. The extent of the care required by aged persons demand substantially addi- 
tional financing. 

5. The source of the additional financing required remains the basic question. 

6. It seems clear that the problem will grow as the numbers of aged persons 
increase, as inflation reduces the value of their income, as costs of health care 
increase, and as the total need for services continues to increase. 

7. Voluntary health insurance faces great difficulties in meeting this problem. 
The extent of its ability to overcome these difficulties needs further careful 
appraisal. 

8. The goal should be to develop a program which will keep individuals in 
their old age financially self-sufficient rather than to drive them into a state 
of indigency because of their health needs. 

9. The financial solvency of the aged is of great importance to hospitals and 
the whole community. 

10. The continued and increased support of voluntary health insurance by 
the working population must be encouraged and no program for meeting the 
health needs of the aged which harms voluntary health insurance is a satis- 
factory answer. 

11. To the extent that Government financing is needed for a satisfactory solu- 
tion, the Federal Government will have to participate in such financing. 
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D. THE RELATIVE RESPONSIBILITIES OF VOLUNTARY GROUPS, LOCAL COMMUNITIES, 


THE STATE AND FEDERAL GOVERNMENT IN MEETING THESE SPECIFIC PROBLEMS AS 
YOU HAVE OUTLINED THEM 


It is difficult, if not impossible, to disassociate the health needs of aged per- 
sons from their other needs. We believe the problem is such that it cannot be 
satisfactorily solved except by the participation of all concerned. It will re 
quire the attention and energy of the individual and his family, the local com- 
munity, all of the various voluntary agencies, and of government—local, State, 
and Federal. There are numerous activities which can be undertaken at the 
local community level which can have an important effect upon reducing the 
need of aged persons for care in hospitals and other institutions. 

We believe the voluntary agencies and organizations in the health field 
ean and must do even more than they are doing at present to provide for the 
health needs of aged persons. Voluntary health insurance organizations are 
increasing the numbers of aged persons to whom they offer protection. Cer- 
tain of them are also increasing the scope of the protection offered. Various 
procedures used by organizations providing voluntary health insurance, and 
which frustrate the aged persons’ attempts to obtain health protection, should 
ve eliminated as far as possible. There is also evidence of some increased 
participation of employers in the cost of health insurance for retirees. We 
believe all such efforts should be encouraged and assisted. 

Hospitals must increase their efforts to make available services to aged 
persons as ambulatory patients and their efforts to provide the care needed 
so that it may be less costly than acute general hospital care. 

Efforts by hospitals and by others to provide nursing home facilities are es- 
sential. Great effort must be made to increase the level of the quality of 
care rendered so that aged persons entering facilities called nursing homes 
may be assured basic health services. The States have real responsibility 
to improve the standards for nursing homes and to strengthen their enforce 
ment. A differentiation should be made between purely custodial institutions 
and health care facilities. 

Increased participation on the part of Government is necessary if the prob- 
lems of aged persons are to be dealt with satisfactorily. With respect to the 
health field, we would not suggest at all that Government take over completely. 
We believe Government should participate and that participation should be de- 
vised so as to encourage rather than stifle voluntary efforts. We believe that 
the facility needs of aged persons for acute hospital care, for nursing home 
eare, for care in chronic disease facilities, and for necessary housing, cannot 
be provided for without the participation of the Federal Government. Sub- 
stantial increase in Federal funds is needed through grants-in-aid and through 
the provision of long-term, low-interest loans. 

We have concluded that the Federal Government will have to participate 
with State Governments in financing the costs of education of nursing person- 
nel needed for the future. The situation is such that we are not likely to see 
an increase in the number of schools of nursing needed unless the financing of 
such education is borne by the whole community rather than by hospital 
patients. In large measure, the increased health personnel needed will be 
necessary for the care of aged persons. This situation applies to other groups 
of health personnel as well as to nurses. 


It is essential that there be increased public funds to pay for the care of 
indigent aged persons in most States. 

We have concluded that it is not likely that the problem of financing the 
health care needs of the aged population as a whole can be met satisfactorily 
without the participation of the Federal Government. We have explored a 
variety of approaches by which the Federal Government might arrange its par- 
ticipation but we have not as yet found any satisfactory answer to the problems 
involved. Though there has been a great deal of discussion as to the use of 
social security for the direct purchase of care, thought should be given both to 
other possible uses of the social security mechanism and also to ways and means 
by which the Federal Government might participate in financing the hospital 
needs of retired aged persons without resort to the use of the social security 
mechanism. 

Mr. Chairman, as I consider the overall problem of aged persons, I believe 
there are two fundamental issues to be considered. The first of these is the 
very difficult question as to the basic validity of earmarking 65 as the date 
when an individual is said to become “aged.” As I heard recently, there is no 
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wondrous magic that takes place during the night when an individual passes 
from age 64 to age 65 that makes him a different sort of person. What is the 
basis today of keying retirement to age 65? Do not the facts indicate that, by 
and large, the retirement age now averages 68 years of age? 

There is evidence that the sharp rise in the use of health services by aged 
persons is more closely associated with retirement than the age 65. If em- 
ployers could be persuaded to lengthen the work years, that might in itself 
help materially in reducing the problem of health needs of the aged. 

The second basic question is what can be done to develop a whole new basis 
of acceptance of the retired aged person. What can we do, in a society which 
measures the worth of every individual in relation to his ability to produce, to 
foster acceptance of retirement and the years of nonproduction as also being 
worthwhile? 

We appreciate this opportunity to express our views before this subcommittee 
on a matter which we feel is of primary importance. We are confident that the 
work of this subcommittee will contribute greatly toward a better understand- 
ing of the problem and toward development of solutions. 


STATEMENT OF THE AMERICAN HOSPITAL ASSOCIATION WITH RESPECT TO MEETING 


THE HOSPITAL NEEDS OF THE RETIRED AGED—ADOPTED BY HOUSE OF DELEGATES, 
Avucust 20, 1958 


The house of delegates establishes the following policy of the American Hos- 
pital Association with respect to meeting the hospital needs of the retired aged, 
in lieu of all previous actions taken by the American Hospital Association: 

1. The American Hospital Association is convinced that retired aged persons 
face a pressing problem in financing their hospital care. 

2. It believes that Federal legislation will be necessary to solve the problem 
satisfactorily. It has, however, serious misgivings with respect to the use of 
compulsory health insurance for financing hospital care even for the retired aged. 

3. It believes that all possible solutions must be vigorously explored, including 
methods by which the dangers inherent in the social security approach can be 
avoided. 

4. It believes that every realistic effort should be made to meet the hospital 
needs of the retired aged promptly through mechanisms utilizing existing systems 
of voluntary prepayment. It is conceivable, however, that the use of social 
security to provide the mechanism to assist in the solution of problems of financ- 
ing these needs may be necessary ultimately. 

5. It believes that any legislation developed to provide for Government partici- 
pation to meet the hospital needs of the retired aged should be so devised as to 
strengthen the voluntary prepayment systems, and should conform to the fol- 
lowing principles : 

(a) Legislation designed to provide for the hospital needs of the retired 
aged should provide essential hospital services and should exclude custodial 
care provided for nonmedical reasons. 

(b) Government participation should be restricted to persons over 65 
who are not regularly and substantially employed. The voluntary prepay- 
ment system provides a satisfactory mechanism for the coverage of other 
persons, regardless of age. 

(c) Any program in which the Federal Government participates to meet 
the hospital needs of the nonindigent aged should emphasize individual 
responsibility and make the application of a means test unnecessary for 
obtaining benefits. 

(7) Such a program should be based on the service benefit principle and 
should provide benefits sufficiently comprehensive to remove the major 
economic barriers to hospital care for the retired aged. 

(e) Such a program should make benefits available through nonprofit 
prepayment plans. 

(f) Hospitals should be paid fully for the cost of care rendered. 

(g) Such a program should not provide services in facilities operated by 
the Federal Government. 

(h)-Such a program should provide reasonable criteria to determine the 
eligibility of hospitals to participate, but the Federal Government should be 
precluded from interfering in the administration and operation of hospitals 
providing the services. 
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(4) Such a program should maintain the free choice of doctor and hos- 
pital by the recipient. 

(j) Such a program should permit and encourage continuous adaptation 
to new knowledge in the provision of services. 


AMERICAN HOoSPITraL ASSOCIATION, 
WASHINGTON SERVICE BUREAU, 


Washington, D.C., August 19, 1959. 
Hon. Pat MCNAMARA, 


Chairman, Subcommittee on Aging, 
Senate Labor and Public Welfare Committee, 
Senate Office Building, Washington, D.C. 


Dear SENATOR McNamara: At the time of my recent appearance before your 
subcommittee to discuss the matter of the health needs of the aged, I indicated 
at the request of Senator Randolph that we would be glad to try and furnish 
for your record some comparative cost figures as between home care programs 
and the cost of care in nursing homes. 

With respect to nursing home care, costs in the southeastern part of the coun- 
try run from $5 to $6 per day; in the area surrounding the city of Chicago, from 
$10 to $11 per day; and in the western part of New York State $7.50 a day. I 
have previously stated before the committee a figure of $7 a day and this applied 
to a new nursing home unit opened in the State of Arkansas with which I was 
familiar. Therefore, I believe it can be said a reasonable estimate of costs for 
adequate nursing home care runs from $6 to $10 a day with, perhaps, $8 as an 
overall average. 

With respect to home care programs, we have communicated with the Jewish 
Hospital in St. Louis, Mo., and the Montefiore Hospitals in Pittsburgh and New 
York City, all of which have very fine home care programs. 

I believe the information received from Dr. David Littauer, executive direc- 
tor of the Jewish Hospital in St. Louis, provides the kind of information you 
desire. Dr. Littauer points out that in their analysis of the operation of their 
program over a 5-year period, some reduction in cost could be expected, with 
increased volume of care. Their program and the others as yet provide care 
to a limited number of patients. The following statement of costs appears in 
the report on the 5-year analysis of the program operated by the Jewish Hos- 
pital in St. Louis: 


Costs 


“One of the most cogent arguments advanced in support of home care is the 
markedly lower cost per day when compared with care in the hospital. Depend- 
ing on the scope and variety of services offered, the number of cases carried, 
allocation of overhead expenses, and whether visiting physicians or resident 
physicians are employed, the per diem costs of typical programs have ranged 
from less than $2 to over $5. In 1952 the extensive home care service of the 
department of hospitals of the city of New York was operated at cost of $1.58 
per day. Resident physicians provided medical coverage for the daily census of 
almost 2,000; had indirect overhead costs and stipends to visiting physicians 
been included, the cost would undoubtedly have been higher. A report in 1954 
by the Council of Jewish Federations and Welfare Funds of five home care 
programs that it surveyed shows per diem expenditure of $0.94, $1.42, $2.83. 
$3.64, and $5.49. 

“Costs on home care cannot be compared exactly with costs in the hospital. 
There is a substantial capital expenditure when a hospital is built. Thereafter, 
allocated against the bed that a patient occupies within the institution are a 
number of fixed overhead costs which do not exist and are not necessary in the 
home, such as the cost of telephone equipment and service, insurance, adminis- 
trative departments, plant operation, and the like. Moreover, nursing depart- 
ment personnel, house staff, honsekeeping maids, food service workers, and 
others come into daily contact with the patient. 

“A patient at home, on the other hand, may see a physician not oftener than 
once every 2 weeks, and a nurse only twice a week. The fixed overhead of the 
home (rent, food, utilities) is not charged to the cost of caring for the patient in 
the home. 

“Despite the imperfections of the yardstick, by any basis of comparison, cost 
per day in the home is considerably lower than care for equivalent patients 
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would be in a general hospital. Cost of care for acute general hospital patients 
now averages about $24 per day, and for chronic patients in the hospital the 
cost may be between $15 and $18 per day if complete services are offered. 

“The detailed breakdown of expenses for each year indicates average costs 
ranging from $2.88 to $3.34 per day in the home. We estimate that the other 
costs of the household allocable to the patient, such as food, rent, utilities, 
might average an additional $3 per day.” 

You will note that the above statement refers to a comparison between 
home care costs and general hospital care costs. However, these figures on the 
cost of home care may be compared with costs of nursing home care cited above. 

I hope this information will be helpful to you. You may be interested to 
know also that the American Hospital Association is working with the American 
Medical Association and the U.S. Public Health Service on an inventory of 
home care programs to include financial data on costs and sources of revenue. 
This material should be available in March of 1960 and a working conference 


dealing with home care programs will probably be held in April of that year. 
Sincerely yours, 


KENNETH WILLIAMSON, Associate Director. 


Senator McNamara. Thank you. You may proceed. 

Mr. Wiiiiamson. I would like to correct the record, Senator, to 
this extent, that Dr. Crosby, who is the executive director, might be a 
little taken aback. I am the associate director. 

Senator McNamara. We aresorry for the promotion. 

Mr. Witx1amson. I do not personally object to it. It is very nice. 
Thank you. 

Senator, I would like to just comment from sections of the state- 
ment within the 10 or 12 minutes that you mentioned. 

May I first say we join in commending most highly this subeommit- 
tee and you, Mr. Chairman, for what we consider the excellent man- 
ner that you are going about all this, bringing all sorts of groups and 
individuals before you and giving them a chance really to tell you 
what they think about the problem and how they see it. We think 
this is most constructive. 

Our statement, I might just say, is really keyed to the four ques- 
tions which you set and rather limited to that, as a matter of fact. 

I will not go into any wordy description identifying the American 
Hospital Association in the statement. 

Senator McNamara. Thank you. 

Mr. Wiiu1amson. I think that a summary of the description of our 
interests in our work in this field—I will not go into any detail on 
that. 

I would like to point out we have here that the American Hospital 
Association was really the major advocate of voluntary health insur- 
ance, something which we take t pride in and point out that 
through the efforts of the Blue Cross plans alone they now report 
about 314 million people are enrolled, aged people, beyond 65 years 
of age in Blue Cross. The hospital field foresaw a good many years 
ago the need to provide the possibility of old people having con- 
tinuity of health protection into their old years and after they ceased 
employment. vat 

n 1951 the association sponsored a commission on financing hos- 
ital care, a group of very eminent individuals from all walks of life. 
f think then that that committee’s report really began for the first 
time to spell out what the financial difficulties are and would be for 
the future. : ; 

In 1954, picking up after this committee’s work, we started with 

two committees, one following the other, over a period of 3144 to 4 
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years, delving into the financial aspects of the problems of health 
care of the aged. 

In my statement I mention a recent effort on our part, and that is 
a thorough study and documentation of what we consider are the pros 
and cons involved in the use of the social security system as an ap- 
proach. I have copies of that document, Senator, and would be glad 
to make them available to the committee if you like. 

Senator McNamara. We would appreciate that very much. 

Mr. Wixuiamson. With respect to the second question, analytical 
evaluation, I would like to read this if I may. It is very brief. 


The association is continuing its efforts to promote a full utilization of volun- 
tary health insurance approaches to financing the health needs of retired aged 
persons. We believe it is essential that every effort be made to give voluntary 
approaches a full opportunity to solve the problem. 

We shall continue to exercise every effort in encouraging the provision of 
health services for the indigent aged. At the present time, there remain a good 
many States and local communities where Government has not assumed its 
responsibility in meeting the needs of such persons. The lack of financing avail- 
able for the care of such persons is a serious drain upon the resources of our 
voluntary hospitals. We believe there will have to be increased State matching 
in financing the health needs of aged persons who are indigent, certainly if this 
problem is to be solved. 

We believe a great deal more work needs to be done in planning for the 
particular kinds of facilities needed in the care of the aged and in the organiza- 
tion of the health services required. 

In addition to participation in numerous studies, we believe hospitals can 
become a primary force in furthering experimental projects in home-care pro- 
grams and in programs for ambulatory patients. Much thought needs to be 
given to the use of various programs which will meet the health needs of the 
aged without concentrating upon hospital and other institutional programs. 

It is our belief that an important problem faced by older persons, for exam- 
ple, arises from inadequate housing. We have urged the Congress to proceed 
with nonprofit programs to stimulate the provision of good housing for the older 
citizens. 


Such a provision is embodied in the housing legislation. It was in 
both the House and Senate bills to do this. 


It is our intention to urge hospitals to make particular effort in encouraging 
sponsorship of such needed housing and to develop programs for relating health 
services to housing needs. Thus, a great many aged persons may be kept out of 
hospitals, nursing homes, and other institutions. 

We believe our association has a responsibility to present its thinking to 
the Congress on any legislation with respect to the health needs of aged persons. 
Even though we may not approve of particular legislation under consideration, 
we believe it is incumbent upon us to advise in those matters where we have 
special competence and where the Congress has a right to expect us to provide 
responsible comment. 


The next area, that of the specific problems, Mr. Chairman, we have 
broken these down into a number of areas, and I think if I read two 
paragraphs I could give you in essence what we think as to the 
problem. 


All of the information available to us points to the fact that retired aged 
persons face a pressing problem in financing their health care. We know that, 
by and large, the aged are an economically disadvantaged group. They are 
particularly hard hit by inflation. They have little opportunity to angment the 
purchasing power of deflated dollars, and they are a direct economic concern 
of all families that share in the financial responsibility for their maintenance. 
A major illness spells exhaustion of savings, perhaps a call for help upon rela- 
tives and, in many cases, a resort to public assistance. II] health is a major 
cause of destitution among the aged. 

The problem is made greater by the fact that retired aged persons require 
much greater amounts of hospital care than do other groups in the population. 
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By and large, they require these increased amounts of care at a time when 
their income is greatly reduced. The problem is further complicated by the 
fact that the cost of care is increasing and is likely to continue to increase for 
some time—for hospital care certainly—at an average of at least 5 percent a 
year. The overall financial circumstances surrounding hospitals indicate that 
for the future, the kind and amount of hospital care the aged receive will be 
directly related to the adequacy of the financing. Hospital care must be paid 
for by someone. There is no way to discount the cost of care without adding 
the cost of that discount to someone else’s hospital bill. The question, therefore, 
we believe fundamentally is one of providing adequate financing. 

In the following pages we have discussed the various aspects of 
these problems. We reviewed various possible sources of financing 
which have been considered and discussed. We have discussed also 
the adequacy of care. 

I might just here, Mr. Chairman, say that there is a good deal of 
talk on this question and in the House committee 2 weeks ago there 
was much talk as to whether aged people are or are not getting care. 
It is a very important question and we believe it should be discussed 
fully. 

There is another aspect with respect to their getting the care they 
must be considered, and that is what is the effect of their getting the 
care, what is the impact if they pay the hospital and other bills them- 
selves and the effect upon the resources. 

Far too little we believe exists now in the way of information on this 
crucial question, and it is our thought, Senator, that in the grass- 
roots, the hearings you are going to have around the country, perhaps 
one of the most important things we see you might do is try to get a 
broader base of information on this area. 

It is our belief, and I might summarize it, that there are un- 
doubtedly many old people who may not receive the care they need. 
That is a summary of all the evidence as we see it. 

With respect to the means test approach which is being discussed I 
might say that to force aged persons into a state of indigency as a 
basis for their receiving health care is unacceptable to us. 

With respect to State and local action getting at the financial prob- 
lems, we think that we must face squarely the fact that in many, many 
States much more would need to be done than is being done now to 
finance the care of the indigent. 

For example, we were just looking at the figures yesterday that 
came out that indicate in States where they are doing a fairly ade- 
quate job in financing the health needs of public assistance, it 1s run- 
ning about $40 a month. Yet you find States that are spending from 
$1 to $5 a month and many States in the area of $6 and $7, which in- 
dicates that States and local government will have to go much, much 
further than they are at present if there is any hope of really getting 
at the problem of these people. 

I might summarize, if I may, and read the 11 points I believe would 
summarize the overall problems as we see it. 


1. By and large, the aged face serious difficulties in providing adequate financ- 
ing of their health needs. 

2. The financing of care in hospitals and in nursing homes may be quite dif- 
ferent from the problem of financing the cost of physician services. 

8. With rising hospital costs, it is becoming increasingly difficult for hos- 
pitals to pass on to other patients the cost of care rendered to aged persons. 

4. The extent of the care required by aged persons demands substantial- 
ly additional financing. 

5. The source of the additional financing required remains the basic question. 
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6. It seems clear that the problem will grow as the numbers of aged per- 
sons increase, as inflation reduces the value of their income, as costs of health 
care increase, and as the total need for services continues increasing. 

7. Voluntary health insurance faces great difficulties in meeting this problem. 

As we say in the statement, they are going a long, long way, and 
much further now than they were even a few years ago. 

The extent of their ability to overcome these difficulties needs further care- 
ful appraisal. 

8. The goal should be to develop a program which will keep individuals in their 
old age financially self-sufficient rather than to drive them into a state of in- 
digency because of their health needs. 

9. The financial solvency of the aged is of great importance to hospitals and 
the whole community. 

10. The continued and increased support of voluntary health insurance by 
the working population must be encouraged, and no program for meeting the 
health needs of the aged which harms voluntary health insurance is a satis- 
factory answer. 

11. To the extent that Government financing is needed for a satisfactory solu- 
tion, the Federal Government will have to participate in such financing on some 
basis. 

The fourth area of questioning is the one that deals with the rela- 
tive responsibility of various groups. I will just read quickly two or 
three paragraphs only from that. 

It is difficult, if not impossible, to dissassociate the health needs 
of aged persons from their other needs. We believe the problem is 
such that it cannot be satisfactorily solved except by the participation 
of all concerned, including the individual and his family, the local 
community, all of the various voluntary agencies, and of the govern- 
ment—local, State, and Federal. There are numerous activities which 
can be undertaken at the local community level which can have an im- 
portant effect upon reducing the need of aged persons for care in hos- 
pitals and other institutions. 

Hospitals must increase their efforts to make available services to 
aged persons as ambulatory patients and their efforts to provide the 
care needed so that it may be less costly than acute general hospital 
care. 

Efforts by hospitals and by others to provide nursing home facilities 
are essential. Great effort must be made to increase the level of qual- 
ity of care rendered so that aged persons entering facilities called 
nursing homes may be assured basic health services. The States have 
real responsibility to improve the standards for nursing homes and to 
strengthen their enforcement. A differentiation should be made be- 
tween purely custodial institutions and health care facilities. 

We believe, for example—and we spell out various points there— 
that the Federal Government is going to have to participate and we 
believe increase its participation with respect to the meeting of the 
facility needs for acute hospital care, for nursing home care, and for 
chronic disease facility care of the aged, and for necessary housing, as 
I mentioned. ; 

Substantial increases in Federal funds are needed through grants- 
in-aid, we believe, to bring this change about. 

We have concluded that the Federal Government will have to par- 
ticipate with State governments in the financing of the cost of educa- 
tion of nursing personnel, and this is a critical problem we think we 
face for the future. 
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Mr. Chairman, as I consider the overall problem of aged persons, 
1 believe there are two fundamental issues concerned. 

The first of these is the very difficult question as to the basic validity 
of earmarking 65 as the date when an individual is said to become 
aged. As I heard said recently, there is no wondrous magic that takes 
place during the night when an individual passes from age 64 to age 65 
that makes him a different sort of a person. What is the basis today 
of keying retirement to age 65? Do not the facts indicate that, by and 
large, the retirement age now averages 68 years of age? 

here is evidence that the sharp rise in the use of health services by 
aged persons is more closely associated with retirement than with age 
65. If employers could be persuaded to lengthen the work years, that 
might in itself help materially in reducing the problems of health 
needs of the aged. 

The second basic question, I believe, is what can be done to develop 
a whole new basis of acceptance of the retired aged person. I believe 
this has meaning for his health. What can we a in a society which 
measures the worth of every individual in relation to his ability to 
produce, to foster acceptance of retirement and the years of nonpro- 
duction as also being worthwhile? 

We appreciate this opportunity to express our views before this 
subcommittee on a matter which we feel is of primary importance. We 
are confident that the work of this subcommittee will contribute 
greatly toward a better understanding of the problem and toward 
development of solutions. 

Thank you, Mr. Chairman. 

Senator McNamara. Thank you, Mr. Williamson. 

We have just time fora few questions of you. 

The statement that you iit here stresses the need for financial 
medical care for the aged. 

However, you have expressed the position of your association as 
not favoring the Forand bill now. It seems from the recommendation 
you make, that it is itself a pretty good recommendation for the For- 
and bill. 

You also indicate that you think we should have further study be- 
fore you are able to recommend any specific legislation of the Federal 
Government in this field. 

When do you expect these studies will be completed ? 

Mr. Wituramson. Mr. Chairman, we are, as you say, opposed to the 
Forand bill. We believe that voluntary health insurance can go a 
lot further and is going further. We think the work of this committee 
and the hearings on the Forand bill have given new impetus without 
doubt and deserve great credit just for that. How far the voluntary 
health insurance can go, we do not know. Anybody is on hazardous 
ground, we think, to forecast the future. 

It is proven that it has already gone way beyond anybody’s imagina- 
tion. But there are hard facts associated with the possibility that 
voluntary health insurance can solve the problem, and we think these 
also must be faced. 

As we looked at all the problems we concluded, as I have stated, 
that the participation of the Federal Government as nearly as we could 
see must come about in some way. We think that the social security 
approach is not the best way. 
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We spell out real dangers which we honestly see in it. 

We believe that other approaches, possible ways in which Govern- 
ment might participate ought to be explored more completely than 
they have been. 

We go so far, I might say, as to explore also other ways that the 
social security system might be used besides the so-called Forand ap- 
proach, ways that might be better for the people and the country as a 
whole. 

Senator McNamara. Your studies are underway now ? 

Mr. Wiiiiamson. We have no studies at this moment, Senator, on 
this problem. What we are putting our energies in now is to help 
voluntary health insurance to go further and see how for it has gone 
and continue to appraise what is going on. 

Senator McNamara. I think your statement is very helpful, and I 
hope by the time you get to the White House Conference on the Prob- 
lem of Aged and Aging you will have a more definite recommendation. 

You indicate, and we agree with you, there are many new plans be- 
ing developed now, and it is too early from your association’s view- 
point, to make a firm recommendation, but I hope you will be able to 
do it at a very early date because your experience is very helpful to 
the subcommittee. 

Now, we have Senator Clark with us. Do you have any questions or 
comments ? 

Senator CrarKk. No; except to apologize for not being here earlier, 
and tosay that, Mr. Williamson, unfortunately I did not hear all your 
testimony but I gathered from what Senator McNamara has just 
been discussing with you that you agree, speaking in terms of the in- 
come level, that there are many millions of Americans, aging Ameri- 
cans, who are never going to be able to afford the most generous volun- 
tarv hosnitalization plan. That is true; is it not? 

Mr. Wiitramson. Well, as we see, a fairly comprehensive program 
of voluntary health insurance would cost for aged people from $15 to 
$20 a month. Some figures were cited here earlier around $9. <A $9 
rate is conceived on the basis they will be included in the community- 
wide rating. That has special problems as we found, but whether and 
the extent to which aged people with the income they have, how many 
of them can afford $15 or whatever it may be in that area I think poses 
the question which you suggest, Senator. 

Senator Crargx. We do know there are literally millions of them 
that cannot afford it. 

Mr. Wiriu1amMson. That cannot. 

Senator Ciark. Yes. 

Mr. Wituramson. We surely do. There are about 600,000 OASI 
recipients on public assistance. 

Senator Crark. Thank you. 

Senator McNamara. Senator Randolph, have you any comment or 
questions? 

Senator Ranpoten. Mr. Chairman, have you any estimates that you 
could provide for the record that might be current for so-called cost 
of home care—that is, a person coming into the home in the capacity 
of a nurse or attendant for the daylight hours rather than during the 
night? Comparing those costs alongside of the nursing home itself? 
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Mr. Wiuu1amson. I believe we can give you some figures, Senator. 
There are several experiments. Home care, the kind you describe, is 
yet in an experimental stage very much. There are some good experi- 
ments and I believe we have some indications of comparative costs. 
When you say compared with nursing homes, however, you have to 
qualify, as you indicated earlier, what kind of nursing home you 
indicate. 

Senator Ranpotru. I do realize that. 

Mr. Wiiu1amson. I believe we can give you some information for 
the record. 

Senator Ranvotru. That will be helpful. 

Senator McNamara. We would like to have that for the record, if 
you have the figures. 

Mr. Wiu1amson. We will get it for you. 

Senator Ciark. May I ask one more question, Mr. Chairman ? 

Senator McNamara. Senator Clark. 

Senator Ciarg. Senator Randolph raised this question about nurs- 
ing homes, and over in the Banking and Currency Committee we are 
presently considering the extent to which aid should be given to pro- 
prietary nursing homes for housing, rehabilitation, and rebuilding 
purposes. Their witnesses were in the other day and I thought they 
were quite impressive on the basis that they could give pretty adequate 
care for the aged at a good deal lower cost than the same care could 
or pace in a hospital. I am wondering if you would agree with 
that ¢ 

Mr. Wiii1amson. Yes; no doubt about that. I think the average 
cost that came out the last year, just the other day, in the general hos- 

ital was over $29 a day. In the nursing home I hear it is around 
$7 a day, or $8 or $9. You can get a good level of nursing home care. 
However, most of the nursing homes, many in the country, goes down 
to around $2 or $3 a day, and you get what you pay for. 

Senator CiarKk. Even at that very low level it probably meets State 
requirements for adequacy, does it not? I mean they are not running 
bootleg institutions ? 

Mr. Witt1amson. No. They must be approved by the State. 

That is one of the reasons, Senator, in the bill over in the Banking 
Committee that you referred to we have recommended strongly to the 
committee that the Federal Government do what it can do to insure 
adequate standards by putting in that bill requirements that the State 
have a respectable level of standards for such care. 

Senator Crark. Yes. I think you are quite right. 

Senator McNamara. Thank you. 

Mr. Wittramson. Thank you. 


STATEMENT OF JULIA C. THOMPSON, WASHINGTON REPRESENTA- 
TIVE, AMERICAN NURSES’ ASSOCIATION 


Senator McNamara. Our next organization we will hear from is 
the American Nurses’ Association, Julia C. Thompson, Washington 
representative. 

We are happy to have you here, Miss Thompson. And do you have 
a prepared statement that does not seem too long? Is it your plan 
to insert it in the record at this point and summarize it? 
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Miss THomrson. I would like to read most of the statement. I have 
a few paragraphs which I will summarize and I have a few statements 
that I would like to add to it which occurred to me as the testimony 
was given this morning, Senator. 

Senator McNamara. Your entire statement will appear in the 
record at this point. 

(The prepared statement of Miss Thompson follows :) 


PREPARED STATEMENT OF JULIA C. THOMPSON, WASHINGTON REPRESENTATIVE, 
AMERICAN NURSES’ ASSOCIATION 


The American Nurses’ Association welcomes this opportunity to discuss with 
this committee problems of the aged which come within the scope of the asso- 
ciation’s activities. We realize, of course, that the subject of your inquiry 
includes many social and economic problems. One of the major ones, we believe. 
is that of the health care for the aged and it is to certain aspects of this problem 
that we will confine our comments. 

It is generally agreed that the health problems of persons 65 years of age 
and over are serious ones, since it is the long-term and chronic diseases to 
which this group is most subject. The increasing number of aged persons in 
our population and the fact that persons of this age usually are less able to pay 
the costs of such illness, of course, add to our concern with this problem. 

The American Nurses’ Association believe that this committee would find it 
worth while to study the possibilities and needs for the expansion, improvement, 
and extension of methods of providing health care to aged persons in their 
homes as a partial solution of their needs. We realize, of course, that there 
is a need for more hospital facilities, but we believe that more hospital beds alone 
is not a solution for the health problems of persons 65 or older. 

Another area which must receive attention in our efforts to provide adequate 
health care for this group is the very serious situation now existing in many 
so-called nursing homes. A marked improvement in standards of care must 
be made if these facilities are to serve their purpose in meeting needs of our 
aged population for nursing care. 

Public health nursing agencies are finding that more and more of their visits 
to patients are made to aged persons with long-term illnesses. We mention 
this not only because it indicates a need for such service, but to point out that 
the only method of providing such service, by and large today, is through visit- 
ing nurse services, which exist mainly in the large urban areas. Small urban 
centers and rural areas have few facilities for the care of patients at home. 
In a few instances such service is supplied by local health departments, and 
there is evidence of a trend in this direction although we cannot support this 
statistically. We do know that in 1957 there were 807 local nonofficial public 
health agencies in this country. Local nonofficial agencies usually are visiting 
nurse services which are not supported by public funds. There were also 97 
local combination agencies. These are local health departments which usually 
include a visiting nurse service. 

In reports of a number of visiting nurse associations to the National League 
for Nursing, we find that a large number of nursing visits are made to patients 
in the older age brackets. In 1958, the Detroit Visiting Nurse Association re- 
ported that 16.4 percent of its patients were 65 years of age or over. The Visit- 
ing Nurse Service of Rochester and Monroe County, N.Y., has studied the age 
range of their patients and found that in 1950, 34 percent were over 65; in 
1954, 39 percent ; and in 1958, 44 percent, and these patients received 52.7 percent 
of the total visits made. The VNA of New York reported that in 1958, 25 
— of their patients were 65 or older and this group received 50 percent of 
the visits. 

In its 1958 annual report, the Chicago VNA states: “Our records reflect an 
ever-changing health picture in the community. The senior citizen is receiving 
most of the nursing care; 71,822 visits were made to patients over 65 years of 
age. This is 38 percent of our total visits. Fifty-seven percent of our visits 
went to patients over 45 years of age. Most of these are patients who have 
some form of crippling disease which requires long-term nursing care. In addi- 
tion to the physical problem, these people have many social, nutritional, and 
emotional needs. The problems of this group of the population are partially 
the result of the change in attitudes and institutional patterns of society. 
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Formerly the aged formed an integral part of the family organization. Today 
more and more older people live apart from families—often alone. Alteration 
in family living conditions and shrinkage in family living quarters have left 
no place for the aged.” 

A number of studies have been done on various ways of providing nursing 
care to patients. Some have been on the extension of hospital care, the rear- 
rangement of hospital services and facilities into units providing care for patients 
depending on the type of nursing needed, and the financing of home-care nurs- 
ing visits as a part of hospital insurance. All of these studies contribute to 
our information and should provide some guidance in the extension of home- 
service care which would reduce the number of patients in institutions. Com- 
munity services would have to be created and organized in many areas and 
adapted to the local stitutions to bring home-care services to more people. 
Such things as the needs, population, and finances should be considered. Such 
an effort would probably require participation of local, State, and Federal Gov- 
ernments, as well as voluntary cooperation. 

The ANA believes that nursing service should be an integral part of any pre- 
paid medical care plan whether under governmental or voluntary auspices. We 
now have a committee at work on guiding principles for the inclusion of nursing 
benefits in such plans. The inclusion of both private duty and public health 
nursing service as a benefit of health care plans would do much to make home 
nursing care more readily available to the aged. Since visiting nurse services 
provide nursing care free in many cases and visits to aged patients appear to be 
increasing, payment through insurance coverage would help extend such service 
which is limited by the present income of these agencies. The ANA recently 
testified before the House Ways and Means Committee in favor of providing 
health insurance coverage to OASDI beneficiaries. This position was taken by 
the ANA House of Delegates at its June 1958 convention. 

The most frequent and important service provided by home-care programs is 
bedside nursing and the attendant health care teaching, which is a major part 
of such nursing. Other important services should also be included such as home- 
maker services, social casework, occupational and physical therapy, and nu- 
trition. Homecare programs benefit all groups in the population, but they are 
particularly suited to meeting many of the health-care needs of the aged. Along 
with the suggestion that this committee study the need for increasing and ex- 
panding care in the home goes the full realization that today personnel short- 
oo in the health professions, particularly nursing, make this almost impossi- 

le. 

There has been a great deal of emphasis on the need for building additional hos- 
pital and nursing home facilities. There are several Federal grant programs to 
provide financial assistance in this area. However, we believe not enough at- 
tention has been paid to the need for personnel: to staff such facilities. Addi- 
tional buildings and beds without qualified health personnel are useless. 

As we view the participation of the nursing profession in caring for the aged, 
we find that many of the problems which now face the profession in providing 
nursing care for all people are highlighted. Care of the aged is affected by the 
critieal shortage of qualified professional practitioners, by poor utilization of 
professional nursing skills, by the need for expansion of educational facilities, 
and by the continuing need to upgrade standards of nursing care. The ANA is 
working in all of these areas in addition to its efforts to improve conditions so 
that nurses themselves will be secure when they reach the age of 65. 

In caring for the patient with long-term illnesses, nurses must have knowledge 
of the physiological and social factors that affect him, particularly when the 
patient is aged. The patient must be seen in relation to his family and com- 
munity, and knowledge of community facilities and resources is necessary to 
meet the patient’s economic, social, and spiritual needs. 

It has been estimated that one-third of the nursing positions today should be 
filled by nurses holding college degrees. This group includes the staff positions 
in public health nursing. However, our most recent figures (1956) show that 
only 8.5 percent of practicing nurses have such preparation. 

If we are to increase the number of professional nurses qualified for these 
positions, we must have additional facilities, faculty, and scholarship assistance 
for nursing students in colleges and universities. We hope that Congress will 
not let this serious need go unrecognized any longer. We urge immediate ac- 
tion on H.R. 1251 (Green, Democrat, of Oregon) and S. 1118 (Humphrey 
Democrat, of Minnesota). Because of the lack of facilities and scholarships in 
collegiate schools of nursing, we are losing potential candidates for the profession. 
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Expansion of educational programs for nursing in colleges and universities is im- 
possible without immediate and substantial Federal aid. 

Another very serious deterrent to expanding and improving nursing education 
and to improving standards of practice is the serious shortage of qualified teach- 
ers, administrators, and supervisors. We are very pleased that a 5-year exten- 
sion of the traineeships providing for nurses preparing for such positions which 
was established under the Health Amendments Act of 1956 was approved by 
Congress recently. Part of this program includes traineeships for public health 
personnel, including nurses. 

If we are to come near to meeting the present demands for nursing, let alone 
prepare for the future, the public must support nursing education at least to the 
same extent that it supports education fur other essential professional services. 
There must also be increasing appropriations of public funds for research in 
nursing. All of the profession's efforts to improve nursing practice and to foster 
proper utilization of nursing skills depend upon enlarging our knowledge of the 
scientific bases of patient care, and upon our ability to experiment in finding ways 
to best utilize the skills of the various categories of nursing personnel. 

Many programs of the ANA are directed toward improvement of patient care 
through improvement of the distribution of nurses to that care. Our work on 
defining functions and setting standards of practice, our efforts to advance 
nursing education, and the utilization of nursing skills, are all conducted in the 
light of the major health problems of the Nation, including the problems of the 
aged. 

The ANA works closely with the National Federation of Licensed Practical 
Nurses in its efforts to improve practical nursing and increase the number of 
licensed practical nurses. The trained practical nurse plays an important part 
in nursing services’for the aged where she can perform many of the simple acts 
of care, and thus relieve the professional nurse for those functions which require 
her judgment and skill. 

A major concern of our State nurses associations is the continuing improve- 
ment of licensure designed to protect the public from unsafe practices in nursing 
through the establishment of minimum legal requirements for nursing practice. 
In recent years, the profession has had to work hard to maintain such protection 
for the public and the qualified nurse. State legislatures should move with great 
care when they are asked to lower the legal standards of nursing. Rather than 
lowering the standards for nursing, State governments should move to raise the 
standards of the institutions in which patients are cared for. Much needs to be 
done, especially to improve the regulation of so-called nursing homes. 

Nursing-is the largest and most complex of the health professions and its serv- 
ices are vital to the prevention and treatment of disease and injury in any age 
group. Our special concern for the problems of the aged is manifest in all that 
is done to improve nursing service for the public. 

In addition to its own programs and activities, the ANA works with other 
organizations and with government agencies when opportunities arise for joint 
effort in the health care of the aged. 

On behalf of the American Nurses’ Association, I would like to thank the 
committee for this opportunity to appear and present our views on this subject. 

The American Nurses’ Association will be pleased to assist this committee in 
any way possible. 


Senator McNamara. You may proceed in your own manner. 

Miss Tuompson. Mr. Chairman and members of the subcommittee, 
I am Julia Thompson, the Washington representative of the American 
Nurses’ Association, and we welcome this opportunity to present and 
discuss with you the problems of the aged and the aging which come 
within the scope of the association’s activities. 

We realize, of course, that the subject of your inquiry includes many 
social and economic problems. One of the major ones, we believe, is 
that of the health care for the aged and it is to certain aspects of this 
problem that we will confine our comments. 

It is generally agreed that the health problems of persons 65 years 
of age and over are serious ones, since it is the long-term and chronic 
diseases to which this group is most subject. The increasing number 
of aged persons in our population and the facts that persons of this 
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age usually are less able to pay the costs of such illness, of course, add 
to our concern with this problem. : ; 

The American Nurses’ Association believes that this committee 
would find it worthwhile to study the possibilities and needs for the 
expansion, improvement, and extension of methods of providing health 
care to aged persons in their homes as a partial solution of their needs, 
We realize, of course, that there is a need for more hospital facilities, 
but we believe that more hospital beds alone are not a solution for the 
health problems of persons 65 or older. 

Another area which must receive attention in our efforts to provide 
adequate health care for this group is the very serious situation now 
existing in many so-called nursing homes. A marked improvement in 
standards of care must be made if these facilities are to serve their 
purpose in meeting needs of our aged population for nursing care. 

At the present time there is no classification system which estab- 
lishes the kind of care which is to be given in the home, and the cares 
extend from custodial to skilled nursing care. When skilled nursing 
care or nursing care is offered, then there should be a professional 
nurse in this nursing home. But we find that many of them they 
operate without any personnel who have any background in nursing. 

Public health nursing agencies are finding that more and more 
of their visits to patients are made to aged persons with long-term 
illnesses. We mention this not only because it indicates a need for 
such service, but to point out that the only method of providing such 
service, by and large today, is through visiting nurse services, which 
exist mainly in the large urban areas. Small urban centers and rural 
areas have few facilities for the care of patients at home. In a few 
instances such service is supplied by local health departments, and 
there is evidence of a trend in this direction although we cannot sup- 
port this statistically. We do know that in 1957 there were 807 local 
nonofficial public health agencies in this country. Local nonofficial 
agencies usually are visiting nurse services which are not supported 
by public funds. There were also 97 local combination agencies. These 
are local health departments which usually include a visiting nurse 
service. 

In reports of a number of visiting nurse associations we find that 
a large number of nursing visits are made to patients in the older age 
brackets. 

For instance, in 1958, in Detroit, they reported that 16.4 of its 
patients were 65 years of age or over. The Visiting Nurse Service of 
Rochester and Monroe County, N.Y., has studied the age range of 
their patients and found that in 1950, 34 percent were over 65, an in- 
creasing number in 1954, and in 1958, 44 percent of these patients 
were over 65, and these patients received 52.7 percent of the total visits 
made. The VNA of New York reported that in 1958, 25 percent of 
Peo patients were 65 or older and this group received 50 percent of 
the visits. 

Then I would like to quote a paragraph from the 1958 annual re- 


port of the Chicago VNA, which I think very succinctly summarizes 
the problem. I quote: 


Our records reflect an ever-changing health picture in the community. The 
senior citizen is receiving most of the nursing care; 71,822 visits were made to 
patients over 65 years of age. This is 38 percent of our total visits. Fifty-seven 
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percent of our visits went to patients over 45 years of age. Most of these are 
patients who have some form of crippling disease which requires long-term 
nursing care. In addition to the physical problem, these people have many 
social, nutritional, and emotional needs. The problems of this group of the 
population are partially the result of the change in attitudes and institutional 
patterns of society. Formerly the aged formed an integral part of the family 
organization. Today more and more older people live apart from families—often 
alone. Alteration in family living conditions and shrinkage in family living 
quarters have left no place for the aged. 

A number of studies have been done on various ways of providing 
nursing care to patients. Some have been on the extension of hospital 
care, the rearrangement of hospital services and facilities into units 
providing care for patients depending on the type of nursing needed, 
and the financing of home-care nursing visits as a part of hospital 
insurance. 

We have not listed these studies here but we will be glad to furnish 
the names of some of them for the committee if they would so desire. 

Senator McNamara. We would appreciate it, if you will. 

Miss THompson. All of these studies contribute to our information 
and should provide some guidance in the extension of home-service 
care which would reduce the number of patients in institutions. 

Community services would have to be created and organized in 
many areas and adapted to the local situations to bring home-care 
services to more people. Such things as the needs, population, and 
finances should be considered. Such an effort mend probably re- 


quire participation of local, State, and Federal Governments, as well 
as voluntary cooperation. 


The ANA believes that nursing service should be an integral part 


of any prepaid medical care plan whether under governmental or 
voluntary auspices. We now have a committee at work on guiding 
principles for the inclusion of nursing benefits in such plans. The 
inclusion of both private duty and public health nursing service as a 
benefit of health care plans would do much to make home nursing care 
more readily available to the aged. 

In one study that was done in New York by the Associated Hospital 
group, in several selected hospitals, it was found much less expensive 
to provide prepaid nursing care in the home under Blue Cross insur- 
ance than it was to pay for the care in the hospital. 

Since visiting nurse services provide nursing care free in many 
cases and visits to aged patients appear to be increasing, payment 
through insurance coverage would help extend such service which is 
limited by the present income of these agencies. 

The ANA recentiy testified before the House Ways and Means 
Committee in favor of providing health insurance coverage to OASDI 
beneficiaries. We filed a copy of that statement with the letter which 
we wrote to the committee. This position was taken by the ANA 
house of delegates at its June 1958 convention. 

The most frequent and important service provided by home-care 
programs is bedside nursing and the attendant health care teaching, 
which is a major part of such nursing. Other important services 
should also be included, such as homemaker services, social casework, 
occupational and physical therapy, and nutrition. Home-care pro- 
grams benefit all groups in the population, but they are particularly 
suited to meeting many of the Hadith oie needs of the aged. Along 
with the suggestion that this committee study the need for increasing 
and expanding care in the home goes the full realization that today 
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personnel shortages in the health professions, particularly nursing, 
make this almost impossible. 

There has been a great deal of emphasis on the need for building 
additional hospital and nursing-home facilities. There are several 
Federal-grant programs to provide financial assistance in this area. 
However, we believe not enough attention has been paid to the need 
for personnel to staff such facilities. Additional buildings and beds 
without qualified health personnel are useless. 

On the next page we summarize some.of the things that we believe 
can be and should be done in terms of providing health care for 
persons in any kind of facility or in their home. 

At the present time bills are now pending before both Houses of 
Congress which will assist in meeting these needs, particularly for 
nurses. 

In addition to that we are very pleased that the Congress has seen fit 
to extend the traineeship program for another 5 years and just this last 
week the Senate has now approved the financing of these programs, 
and we hope that the House will concur in your recommendation. 

If we are to come near to meeting the present demands for nursing, 
let alone prepare for the future, the public must support nursing edu- 
cation at least to the same extent that it supports education for other 
essential professional services. There must also be increasing ap- 
propriations of public funds for research in nursing. 

So that we may be able to provide studies which will help us to 
best. utilize the skills of various categories of nursing personnel. 

Many programs of the ANA are directed toward improvement of 
patient care through improvement of the contribution of nurses to 
that care. Our work on defining functions and setting standards of 
practice, our efforts to advance nursing education and the utilization 
of nursing skills, are all conducted in the light of the major health 
problems of the Nation, including the problems of the aged. 

The ANA works closely with the National Federation of Licensed 
Practical Nurses in its efforts to improve practical nursing and in- 
crease the number of licensed practical nurses. The trained practical 
nurse plays an important part in nursing services for the aged where 
she can perform many of the simple acts of care. We are helping 
them to understand their roles so that they may relieve the profes- 
sional nurse for those functions which require her professional judg- 
ment and skill. 

A major concern of our State nurses associations is the continuing 
improvement of licensure designed to protect the public from unsafe 
practices in nursing through the establishment of minimum legal 
requirements for nursing practices. 

In recent years, the profession has had to work hard to maintain 
what we had aready attained, and we will have to continue to work 
to maintain our standards that we have. State legislatures should be 
very careful when they are asked to lower legal standards of nursing. 
Rather than lowering the standards for nursing, they should raise the 
standards of the institutions in which patients are cared for. Much 
needs to be done, especially to regulate the so-called nursing homes. 

We have had instances in several States this last year where there 
have been attempts to amend nursing practice acts, so that persons 
working in nursing homes would be eligible to continue to work in 
these homes. At the present time they are not because they do not 
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qualify under the licensing laws for nursing homes; now under the 
nursing practice acts. 

Nursing is the largest and most complex profession, and its services 
are vital to the prevention and treatment of. disease and injury in an 
age group. Our special concern for the problems of the aged is 
manifest in all that is done to improve nursing service for the public. 

In addition to its own programs and activities, the ANA works 
with other organizations and with Government agencies when oppor- 
tunities arise for joint effort in the health care of the aged. 

On behalf of the American Nurses’ Association, I would like to 
thank the committee for this opportunity to appear and present our 
views on this subject. 

The American Nurses’ Association will be pleased to assist this 
committee in any way possible. 

And I will try to answer any questions that you have. 

Senator McNamara. Thank you, Miss Thompson. 

You mention on page 2 a very serious situation in many so-called 
nursing homes. Do you have any quick description of what a nursing 
home should consist of by way of facilities and staff ? 

Miss THompson. It would depend a great deal on how they are clas- 
sified, whether they are to give purely custodial care to the person who 
has no place to live and needs someone to look at their physical and 
nutritional needs, or whether this home is established to give the 
kind of care which we would call skilled care. 

There are, I believe, 15 States that have now some very limited 
description of the kinds of persons who should be working or the 
qualifications of the persons who should be working in these homes. A 
great deal needs to be done in clarifying the Se of homes and de- 
ciding the qualities of the personnel that should be employed in order 
to carry out the functions of that home. 

Senator McNamara. We agree it is hard to generalize. 

Miss Tuompson. That is correct. 

Senator McNamara. Senator Clark, have you any comments or 
questions? 

Senator Ciark. No questions. 

Senator McNamara. Senator Randolph? 

Senator Ranpotpu. No, Mr. Chairman, except to compliment Miss 
Thompson on her realization that those in the nursing profession are 
alert, qualified, and most cognizant of the problem of the need for 
improved nursing qualifications. 

I think you have quite a challenge and I know you will help us in 
this special field. 

Miss THomrson. We will do our best. 

Senator McNamara. Thanks very much. Your testimony has been 
very helpful. 

Miss THompson. Thank you. 


STATEMENT OF RT. REV. MSGR. JOHN O0’GRADY, SECRETARY, 
NATIONAL CONFERENCE OF CATHOLIC CHARITIES 


Senator McNamara. Now, our last witness today is from the Na- 
tional Conference of Catholic Charities, Msgr. John O’Grady. 

Monsignor O’Grady, we:are sorry that the hour is so late. I see 
that you have'a comparatively short statement and we will ask you to 
proceed in your own manner. 
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Monsignor O’Grapy. Thank you. 


Senator McNamara. And your prepared statement will be made a 
part of the record at this point. 


(The prepared statement of Monsignor O’Grady follows :) 


PREPARED STATEMENT OF Rt. Rev. Mser. JOHN O’GrRapy, SECRETARY, NATIONAL 
CONFERENCE OF CATHOLIC CHARITIES 


I have many hopes for this Subcommittee on the Aged under the very able 
leadership of Senator Pat McNamara. I am sure that Senator McNamara will 
want to explore as fully as possible all the available information in regard to 
the aged, and that he will not be satisfied with a restatement of the platitudes 
to which we have been so accustomed for the past 10 years. Some years ago 
Mr. Oscar Ewing, who was then Administrator of the Federal Security Agency, 
called a conference on the aged. During the sessions of this conference a number 
of us who had been interested in the aged for many years decided that we would 
try to find out all the limitations of our information in regard to them. We 
decided that we would bore in on all the committees of the conference with 
the basic purpose of having them face the same questions that we were trying 
to face. The net result was that we caused a good deal of confusion in the 
committees. As they approach the end of their sessions they were not too sure 
as to what they should recommend. It was clear to us that Mr. Ewing’s associates 
had already decided what they were going to recommend. As a final result, Mr. 
Ewing’s recommendations which were published in the press were entirely at 
variance with the reports of the different committees. 

For many years I have been faced with the same dilemma that confronted 
Oscar Ewing and his staff. I think it is a dilemma that is confronting all of us 
today. We have in the welfare field a very large number of people who have 
long since reached the conclusion that they know all that is to be known about 
the aged. I have often wondered why they have taken such a simple, naive 
attitude. When we understand their position and their day-to-day experience 
we can readily see why they reach the conclusion that the aged, for the most 
part, need to be led by the hand, that they have practically no independence, no 
family life, no savings, very little homeownership. I had been hoping that this 
was a passing stage. I therefore decided that I would give a large part of the 
energy and resources that are available to me to firsthand studies of the aged. 
It did not take long to discover that the problems presented were by no means 
easy. My first real awakening was in our “Study of Older People in the Family, 
the Parish, and the Neighborhood” in St. Louis. It was clear to me and to the 
members of my staff and my consultants, that such a study called for careful 
preparation. It called for an educational program in the community. It called 
for a great deal of leadership on the part of the clergy of our church. As a part 
of our educational program we worked with the clergy of our church in the 
preparation of material that they should use for publicity purposes. Before we 
got very far in our study it became clear that our educational preparation had 
done much to pave the way for us. 

Our most experience convinced us that in our St. Louis study we had mini- 
mized the difficulties of this type of research. One of the significant things that 
we found in St. Louis was the lack of any real resistance to giving the informa- 
tion we requested. I am not saying that there was not some resistance, but it 
was very limited. In preparing for our Milwaukee study, in spite of good 
leadership in the parish, of a pastor who is a remarkable person and has the sup- 
port of his people, we found resistance in about 20 percent of the families that 
we approached. I think this illustrates one of the greatest difficulties we 
encounter in undertaking real research in the families of the aged. In the St. 
Louis study the family would keep on asking, “Well what is this for? What use 
are you going to make of this information?’ One should remember in this con- 
nection that when you take a whole community, when you take all the families, 
even the families of one church, you have very independent people, people with 
strong family life. 

One of the handicaps that has stood out in all our studies is the fact that they 
were done under the auspices of a welfare organization. This in many instances 
brought an immediate reaction. This was particularly true of our study in the 
fruit belt of Buffalo. ‘We are not on the welfare,” they would say. “Isn't this 
just for families on the welfare? We contribute to Catholic charities. Why, 
then, should we have to answer all these questions of yours?” I believe that this 
would be one of the obstacles that any governmental organization would face in 
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undertaking research on the aged. It is very clear that the aged do draw dis- 
tinction between what they would call “the welfare” and what they would call 
social security. Social security, they will tell you, is different. It is something 
for which you have paid. They believe it is in harmony with their dignity, but 
they never like the idea of being on the welfare. 

The basic question that has confronted us more and more in our studies of the 
aged is the character of their family relationships. In all the welfare studies of 
the aged there has been a great deal of emphasis on the breakdown of family 
life. I have always had a question as to how far this was in accordance with 
the facts. Now I am fully convinced that it is not in accordance with the facts. 
Our studies have brought out more and more the great strengths of family life. 
This is a matter on which we have very little research. One can count on the 
fingers of one hand the number of people who are conducting basic research on 
the family life of the aged. The family life of the aged has been our basic con- 
cern in our Milwaukee study. What I know of the material so far encourages 
me in believing that there is a great deal of evidence in this study which points 
to the great strengths of family life. This is an area in which we need more and 
more study, but we do not have as yet many people who are qualified to under- 
take such research. It is relatively easy to secure funds for basic research on 
the family life of the aged, but it is very difficult to find the personnel. 

In our own studies one got the impression that the aged did not want to lean 
too heavily on their families. They wanted to preserve their own independence ; 
they wanted to do things for themselves. They did not want to be too de- 
pendent on anyone, including Government. It is too bad that we do not have 
more research on the effect of the administration, and the relatively loose ad- 
ministration, of old-age assistance in certain States on the family life and 
morale of the aged. I know this is a very delicate question, but it is one that 
must be confronted. 

Another point that stands out in our studies is the extent to which the aged 
have been able to develop their own programs. Invariably they wanted to 
continue in some useful, constructive work, and they did not want to depend 
on the employment services to find work for them. 

Our studies of the aged have pointed also to the basic importance of com- 
munity self-help in meeting their problems. I have worked with this approach 
in many other areas. I have seen some of the finest examples of community 
self-help in the program of the Community Service Organization in California. 
This organization has given the young Mexicans a new point of view in regard 
to their own very great potentials. It has not set them apart in new ghettos. 
It has brought them together with all citizens in various communities in the 
State. I have experimented with the same approach in Lackawanna, N.Y., and 
presently in western Montana. I have experimented with it in the new State of 
Ghana in West Africa. This point of view, I am sure, will be developed more 
and more in dealing with all our problems in the American community. It is my 
hope that this subcommittee may emphasize this point of view in dealing with 


the problems of the aged. 

Monsignor O’Grapy. It is a pleasure for me to have an opportunity 
of appearing before this very able subcommittee. 

I have worked before with some of the members of this committee on 
housing and other things, and, of course, I have worked closely with 
Senator Clark in this field. 

Now, I am reminded of a situation that developed in this city a 
few years ago when Mr. Oscar Ewing, who was then head of the 
general security agency, called a meeting of people who were sup- 
posed to discuss problems of the aging. 

Some of us, who were more or less recalcitrant individuals I sup- 
pose, thought that we would get together and study among ourselves 
how little we knew about the aging, how limited our information 
really was. We tried to bore into the various committees to try to get 
them to follow the same approval but we found that the committees 
had already decided what they were going to report, and they were 


going to report exactly on the information that was handed to them 
by the National Government. 
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Some of us kept on complaining about that, but anyhow the re- 
ports, as they had been written in the Department ahead of time, got 
out into the press, and our statement got very little publicity. 

Now, I am sure that this committee will not proceed in that fashion. 

One of the things that we emphasized in our statement at that time 
was the limited amount of information we had in regard to the aging. 
The same is true today in spite of all the studies that have been made 
in the meantime. 

We say that there is a great deal of information available in the 
States. Yes, there is, in the files of welfare departments. But that, 
after all, concerns only a limited number of the aging in the United 
States. Many times we have been given to understand that it describes 
the conditions of all the aging in our country. 

Now, the fact of the matter is we have yet very little original re- 
search in this field. You might possibly find 10 people in the United 
States who are doing or iginal research on the aged. I mean the ordi- 
nary, run-of-the-mine aged. I am not talking about those who have 
had needs tests, those who have been “on welfare,” as they would call 
it themselves—and I might say that, in my own studies one of the dis- 
advantages I had was that I am supposed to operate as a part of a 
welfare agency. 

In my study of the Fruit Belt in Buffalo, which was a fairly sys- 
tematic study, the people that I interviewed kept on asking me, “Well, 
now, what are you going to do with all this information; we are not 
on the welfare, you know; we are pretty well able to take care of our- 
selves”? In this study we did give a good deal of time to figuring out 
what this group of aged can add to the community, what their con- 
structive work should be in that community. They have organized a 
center, and I am afraid they have not adhered to our recommendations, 
because there is so much of a tendency to develop the welfare approach 
instead of the approach that helps people to think and plan for them- 
selves. 


Now, that is my approach to this problem, as it is in all problems 
of the American community. 

I think we have to develop more and more people to think and to 
plan for themselves and to develop their own strengths, because, after 
all, these 15 million you talk about are not on welfare; only a very 
small percentage of them are on welfare of any kind. But maybe 
we could learn a good deal from the others as to how to operate a pro- 
gram for the aging. 

After that meeting of Oscar Ewing’s, I began to speculate how I 
could return it to some of my older approaches. I had made an origi- 

nal study for the State of Ohio in 1919, and they wanted me to study 
all the poorhouses and all the homes for the aging. I said, “You don't 
find the ordinary aging in those institutions. I want to study the ordi- 
nary rank and file of the aging.’ 

I finally had to compromise with them. I had to study all the 
county infirmaries but I insisted on studying a good part of the city 
of Hamilton, Ohio. I wanted to see what the ordinary aging looked 
like. 

I started to follow through on that same plan about 5 years ago and 
we have already completed three studies. A fourth study is almost 
complete. It is very interesting to note the difference of attitude that 
you find when you take the ordinary people in the community—the 
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independence that you find. I remember, for instance, even in regard 
to the chronically ill, in our study in St. Louis I was amazed in my 
own schedules at the number of the chronically ill people that I was 
running into. I said to our principal consultant who was probably 
the outstanding authority in this field in the United States, “The 
chronically ill in my schedules are running rather high.” 

She said; “I think you will find about 11 or 12 percent being cared 
for in their own homes, by their own families, by their own plans.” I 
found about 15 percent of my own schedules were running in that 
direction. It was very interesting to see how it developed and how 
their own families taking care of them—and I had a meeting with 
the medical faculties of Washington University and St. Louis Uni- 
versity to discuss this situation. They were all in agreement that 
that is the thing you had to work at. You had to study it. But where 
is the research on it? We have very little research in this field. 

The British have recently published two excellent studies on the 
family life of aging peoples. That is a thing that we have not ex- 
plored. 

I have tried in my studies to explore it. We have found, of course 
many problems because there is a good deal of resistance on the part 
of the aging to submit themselves to examination, to be questioned. In 
our Milwaukee study we are finding about 20 percent have resisted. 
In spite of an educational program ahead of time and the fullest 
cooperation of the leaders around there of the community we have 
had a great deal of resistance and that is one of the reasons why we 
have so few really good research studies on the aging. 

Will they submit to questioning from Government organizations or 
State welfare departments, these ordinary aging persons that we met? 
Are these the type of studies the State welfare departments make? I 
do not think so. At least those that I have seen, and I have been over 
most of the reports of the State welfare departments, and I do not 
think that you have much of that type of study and that is what I 
would like to see more of, 

I recognize that there are problems but I do not think we should 
exaggerate them; and I hope that the 1961 White House Conference 
on Aging does not, because I, for one, will raise my voice on the other 
side if they give the impression that 99 percent of the aging in the 
United States are pathological and need to be led by the hand. 

I think they must be helped to maintain their independence, to think 
and to plan for themselves. I am convinced that it can be done. Take 
the aging receiving OASI. In my own studies I talked to dozens of 
these aging who were receiving OASI, what they call “social security.” 

They say, “Well, you pay for that, you have contributed to that 
yourself. It is not being on the welfare.” But you talk to them about 
the welfare and then you have another story. They do not want to 
hear about getting on “the welfare.” 

I would like to undertake another study in the State of Colorado 
to see what the program of old age assistance has done to family life. 
I think it is a very natural inquiry. We ought to have studies like 
that to see what is happening in the loose administration of assistance 
inmany States. What is that doing to families? 

I would like to study that thoroughly and objectively, not to go 
at it with the idea that I was going to come out with a definite con- 
clusion. I think in many of the States it would stand very careful 
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study. I mention particularly Colorado, where they virtually have 
another type of pension plan, and I think I would not mind studying 
Massachusetts, because 1 wonder what is happening in Massachusetts 
in these medical benefits—part is going to the families of the aged. 
I think in time these families will grow up. I think they are growing 
up. And I donot think the American family is any weaker now than 
it was 30 or 40 years ago. I believe that the American family has 
great strengths. I think, on the whole, the families of the aging have 
great strengths. 

I am sure there are some families of the aged, possibly if you were 
to study their history you would find they have never been strong 
families; but nearly all the families of the aging are strong families, 
independent families. That does not mean that they do not need 
= support, but it ought to be a support that does not break them 

own. 

Many of these approaches, both in the health field and in the welfare 
field tend to undermine the structure of family life, and I think we 
need a new approach to this whole question of public benefits based 
on the idea that we are going to use them as a means of building up 
the strengths of the families. But that must not be by individual 
approach; it must be by a community approach, an approach that 
includes all the people of the community. 

I have tried some experiments along that line, and I have tried one 
in Lackawanna near Buffalo, N.Y. It is moving very well. We 
all the groups, including the churches, working together in that 
community. 

We have another project underway in Butte, Mont. We have all the 
Ca working together. Would you think, for mstance, in trying 
to develop a new health program we are just going to talk to tech- 
nicians? No, we are going to get the people all around the area, all 
around the neighborhoods, together and see what they need for 
themselves in the way of a health program. 

I do hope that this committee will give some thought to this kind 
of approach to these matters. ; 

We have not had much evidence of it in the various State meetings 
so far. It looks as though we were going to continue in the same rut. 
I hope that this committee will give some attention to this new point 
of view which is a point of view in regard to the American com- 
munity. This point of view is being developed all over the world. 
Weare slower in the United States in catching up. 

In England, after all their experience with the welfare state, you 
find more and more emphasis on the new strengths of the family, the 
new strengths of the neighborhood relationships as a means of build- 
ing up the type of social program that is fully in accordance with the 
dignity of man, with the dignity of the family. 

That is my approach. 

We have a growing interest in our studies now. They are being 
considered more and more throughout the country. I am glad to see 
the National Lutheran Council working along the same line with us, 
and maybe we will be able to get more and more people at what we 
call the grassroots, the peoples themselves, thinking and planning for 
themselves and maybe they will have ideas as to how their brethren 
who are not so fortunately situated—maybe they might have ideas. 
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But the trouble in the United States as a whole, and this is true of all 
welfare programs, too much thinking is done by specialists and not 
enough by the people themselves. 

I want to thank you, Senator, for the opportunity of appearing be- 
fore your committee, and I know that you will do a good job and you 
will bring all these ‘points of view to the attention of the American 
people. 

Thank you very much. 

Senator McNamara. Thank you very much, Monsignor. You can 
be sure we appreciate very much your testimony and “what you term 
this new approach. 

I am sure that it will be given real consideration. As far as con- 
tacting these people directly, we have plans to do that. 

Now, you make a great point of responsibility of the family in de- 
veloping the family unit in this area. Certainly this is a good ap- 
proach and we are all for it. 

But we find so many of the aged living in slums, and you have a 
great deal of experience in these studies, and other studies that you 
have conducted, particularly in the Chicago area. Don’t you find too 
many of these people 65 and older that are housed in the poorest, most 
dilapidated housing in these big cities? 

Monsignor O’Grapy. I agree on that. 

Senator McNamara. How does the family unit tie into that cir- 
cumstance? 

Monsignor O’Grapy. I think that in many areas, for instance, we 
are studying a project now, a public housing “project in Chicago, that 
has been criticized as demoralizing and it is. These things that I 
have testified to, I am a pioneer in this public housing. We have de- 
cided to approach this from the standpoint of what the people in these 
projects can do for themselves. I think the same would be true in 
all areas. 

One time I made a very short study of a very depressed area in Chi- 
cago, but I found great elements of strength in that area. Of course, 
the way we are operating this urban renewal, we are helping to de- 
velop more slums in locations. We are spreading more slums. 

I think there are strengths in these places more than we realize. 
That is what I believe, in strengthening, giving them a chance. 

I have seen what has happened in my Lackawanna project in New 
York. It is amazing to me the strength that the people have shown. 
We have taken the housing project there, and it was demoralizing 
and demoralized; and the Federal Government had to take it away 
from the local community on two occasions, but we went after the 
people themselves, stirred them up, stimulated them. 

In a period of 6 months that was a new project with a new point 
of view and new life in the people themselves. So I believe in this 
all around. 

I have seen it and I have had a project in the new State of Ghana. 
I have seen what has happened in other countries. When you give 
them a chance of helping themselves it is amazing. Of course our spe- 
cialists in this country do not want it. They just donot. There is this 
resistance at every point. 
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I suppose maybe it is a challenge to them, maybe it is a challenge 
to lots of the people who are working along other lines, but I feel 
that there are strengths everywhere. They ought to be used, and I 
think an awful lot depends on your approach. You can demoralize 
people. I think they are being demoralized by a considerable part 
of the welfare we have. I would like to see a new front. ; 

That does not mean I want to cut out all the funds involved in it. 
That is not the point. 

But Lam going to put a new front on itifIcan. Iam going to keep 
on and I am getting some supporters more and more. People will come 
along when you have patience enough to sit down and explain it to 
them. 

I have seen that even in my African experiments, and I want to 
try some European projects before I pass out, too. I am going to 
try some of those. I have some of the resources in sight right now. 

One of the troubles that we would have immediately if we were to 
proceed to make the type of studies that I am suggesting is personnel. 
We have very few people who are qualified to undertake this type of 
research and we have few people who can take this community ap- 
proach in the disorganized neighborhoods of our cities. 

What social implements do we have, for instance, for dealing with 
Detroit, Chicago, New York? What social implements do we have? 
We have no other social implement except the people themselves, and 
that is my challenge to you. 

Senator McNamara. Thanks very much, Monsignor. 

The hearing is adjourned until tomorrow morning at 10 o’clock. 

(Whereupon, at 12:25 p.m., the subcommittee recessed, to reconvene 
at 10 a.m., Thursday, August 6, 1959.) 

















NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 


THURSDAY, AUGUST 6, 1959 


U.S. Senate, 
SUBCOMMITTEE ON PROBLEMS OF THE AGED AND AGING 
OF THE COMMITTEE ON LaBor AND PuBLIc WELFARE, 
Washington, D.C. 

The subcommittee met at 10 a.m., pursuant to recess, in room 4282, 
New Senate Office Building, Senator Pat McNamara (chairman of 
the subcommittee) presiding. 

Present: Senators McNamara (presiding), Clark, and Yarborough. 

Subcommittee staff members present: Sidney Spector, staff direc- 
tor, and Dr. Harold Sheppard, research director. 

Committee staff member present: Stewart E. McClure, chief clerk; 
and Raymond D. Hurley, minority professional staff member. 

Senator McNamara. The hearing will be in order. 


STATEMENT OF MRS. KATHERINE ELLICKSON, ASSISTANT DIREC- 
TOR, DEPARTMENT OF SOCIAL SECURITY, AFL-CIO 


Senator McNamara. This morning we would like to hear, first, from 
the AFL-C¥O Social Security Research Department, Mrs. Katherine 
Ellickson, assistant director. 

Mrs. Ellickson, I see you have a statement. Would you like to file 
the statement for the record and summarize it, or how would you like 
to proceed ? 

Mrs. Exxicxson. I would like to read from the statement insofar 
as time permits. 

Senator McNamara. Goright ahead. 

Mrs. Exticxson. I am appearing today on behalf of the American 
Federation of Labor and Congress of Industrial Organizations to pre- 
sent our general recommendations for action by your committee. 
Earlier, on June 11, Mr. Cruikshank, director of. our department, 
and I presented to your committee materials dealing specifically with 
social security and pensions for older workers. 

If I have to skip some of my statement, I hope the whole thing can 
be placed in the record, Mr. Chairman. 

Senator McNamara. The complete statement will be placed in the 
record. 


(The prepared statement of Mrs. Ellickson follows :;:) 
PREPARED STATEMENT BY Mrs. KATHERINE ELLICKSON, ASSISTANT DIRECTOR, 
DEPARTMENT OF SoctaL Security, AFL-CLO 
LABOR’S BASIC APPROACH TO PROBLEMS OF THE AGING 


My name is Mrs. Katherine Pollak Ellickson and I am assistant director of 
the Department of Social Security of the AFL-CIO: I am appearing today on 
behalf of the American Federation of Labor and Congress of Industrial Organ- 
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izations to present our general recommendations for action by your committee. 
Earlier, on June 11, Mr. Nelson H. Cruikshank, director of the AFL-CIO Depart- 
ment of Social Security, and I presented to your committee material on social 
security and pensions for older workers. 

Never has effective leadership by the Government been more essential than 
today. We sincerely hope that your committee in its conclusions will speak out 
clearly and strongly, first, on the need for Federal action to assist the aged and 
the aging; second, on the possibility of effective action through measures that 
will promote an expanding economy; and, third, on specific forms of Federal 
action that will prove effective today and in the future. 

We stress the Federal role because of your responsibility for national legisla- 
tion. We do not mean to imply that local and State activities are not also 
required. 

Unions and the aged 


Our organizations are concerned with the problems of the aged at many levels. 
The foundation of our AFL-CIO movement lies in the tens of thousands of local 
unions which function throughout the Nation. These locals have been formed 
by working men and women to grapple with their everyday problems at work 
and in the broader community. Through their unions, all types of workers, 
including many over 65, come together and decide how to protect themselves 
from overwork and accidents, how to help John Jones keep his job, how to protect 
the bodies and spirits of men and women from being damaged in the impatient 
rush to turn out more goods and services. 

These day-by-day activities to protect health and human dignity are of equal 
importance with the more widely known efforts to raise wages and win other 
monetary gains, including insurance and pensions. 

The members of each of our unions decide their own policies in regard to 
securing improvements in the shop or other work place. The policies are adapted 
to the special needs of the men and women involved. They are influenced by 
prevailing conditions in each industry, such as job opportunities, employment 
practices, and competition among employers. 

Many unions have adopted suitable policies to enable older people to continue 
work if they want. Such policies may include helping carry part of the work- 
load of older workers, making special arrangements for their transfer, securing 
recognition of seniority rights, protecting both old and young, against firing 
without reasonable cause, bargaining successfully against hard and fast retire- 
ment rules, and helping establish fair practices in hiring. 

Our organizations often participate in community activities for older citizens. 
Many local unions have their own committees on problems of retired members. 
Often they provide social centers for the aged, include older people in their 
regular educational activities, and support counseling programs before and after 
retirement. Some unions have for decades financed their own special pension 
plans and homes for retired members. 

Further discussion of their own activities is contained in the statements which 
some of our affiliated organizations are presenting to your committee. 

All these types of union action are of great assistance to older workers and the 
aged. When unions are destroyed or rendered weak and ineffective, older people 
are left without a form of protection essential to preservation of their dignity 
and physical well-being. A blow at democratic unionism is thus a blow at 
progress for the aged. 

The Federal Government, through continuing and improving its policies for 
protecting the rights of workers to self-organization, can substantially advance 
the capacity of workers to protect their aging members. 


The need for Federal action 


It is clear that today the efforts of voluntary groups like our own and of State 
and local governments are not adequately meeting the problems of the aged. 
We hope your committee can speak with the vigor of the prophets of old in 
denouncing the shocking neglect to which so many of our older citizens are 
subject. 

You have the overall statistics on low incomes, on slums, on substandard nurs- 
ing homes, and outdated mental institutions. You know the individual cases too: 
the lonely woman living on the fourth floor of a tenement with toilet facilities 
down three flights of stairs; the half-blind old man without money for a cataract 
operation; the frail couple cutting their slim food purchases to meet $305 worth 


of medical bills. You have seen in popular magazines many haunting pictures 
revealing needless suffering. 
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The problem is to arouse the American people and other lawmakers so as to 
secure action now. 

The Federal Government has overall concern for the general welfare. It has 
a crucial role to play in many types of problems of the aged. Its financial 
resources are greater than those of the States. It is not plagued, as they are, by 
opposition arguments that higher expenditures and taxes will drive business 
elsewhere. 


The possiblity of Federal action 


The only justification for permitting the continuation of such shocking condi- 
tions would be that Federal action to overcome them is not practical or wise. 
But that is not the case. 

A strong, growing economy can afford decent conditions for its older citizens. 
The man on the street may not need statistics on this point but plenty are 
available. The huge potential output of our Nation has repeatedly been stressed 
by Chairman McNamara and other Senators during the discussion of social 
problems, such as the suffering of jobless workers. 

American industry has failed to grow at the rate that is possible and essential 
if we are to maintain our leadership over Communist nations- At least $150 
billion of potential output was lost in 1953-58 because national levels of output 
sagged behind the upward curve that could have been achieved. (For further 
analysis, see the recent pamphlet, “Inflation—Cause and Cure”, published by the 
Conference on Economic Progress last month, whose chief economist is Leon 
M. Keyserling, former Chairman of the Council of Economic Advisers.) 

The Economic Report of the President for 1959 carried a chart (p. 11) showing 
a rise in manufacturing capacity of some 25 percent from 1953 to 1958 but 
actual production of manufactures remained far behind, averaging no more in 
1958 than in 1953. 

Stanley H. Ruttenberg, research director of the AFL-CIO, recently presented 
a statement on “Economic Growth and Inflation” before the 18th Stanford Busi- 
ness Conference. His paper points out that per capita personal income for the 
second quarter of this year, at $1,831, is no higher than 3 years ago, when it 
equaled $1,839. No wonder that many older people have trouble getting along! 

Instead of dramatizing the possibility of economic growth, the business world 
and the administration keep talking about inflation. To quote Mr. Ruttenberg, 
they have concentrated on “we must not” and made impossible the idea of 
“we can.” 

Actually price increases have not been on a runaway scale. In the decade 
from 1948 to 1958 the compound rate of yearly price rises was 114 percent for 
wholesale prices and 1% percent for consumer prices. But over the last 60 
years, the average annual change has been 2% percent for these two indexes 
taken together. 

A general price inflation can be avoided in ways that do not cause unemploy- 
ment or doom necessary Federal programs for housing and security for the aged. 

The current drive, in the name of fighting inflation, against Federal action 
for the aged is tremendous in volume and dangerous in its implications. Full- 
page business ads in magazines and newspapers are deducted by corporations as 
expenses so that the Treasury receives less as taxes. 

I have a printed publication on the General Electric Corp. entitled ‘‘Relations 
News Letter” and dated July 10, 1959. It was sent to all GE shareholders, 
managers, and other employees, with the headline “Action Needed To Fight 
Inflation.”” Here is no mention of the needs of the aged or the general welfare, 
but instead much talk of high Federal spending, of “union power,” and of 
cutting Federal programs. All readers are urged to write their Senators and 
Congressmen, whose names, with their hometowns, are listed. 

The financial report on the last page shows net earnings in the last 3 months 
equal to almost 6 cents per dollar of sales after taxes and almost 12 cents per 
dollar of sales before taxes. Instead of financing such lobbying activities as 
corporate expenses, General Electric might well contribute to the welfare of the 
aged and offset inflationary forces by pricing its goods at a lower level. Then 
people could buy more of them, and everyone would benefit. 

The misleading drive against inflation is dangerous not only because of its 
impact at home but because it fosters curtailment of appropriations to aid the 
rest of the democratic world. You must have received letters from older 
people, as we have, objecting to having Federal funds used to aid foreign coun- 
tries rather than to relieve suffering at home. With intelligent planning and 
action, our Nation can afford both types of assistance. 
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Required types of Federal action 


The AFL-CIO supports many types of legislation, at Federal, State, and local 
levels, that would help to meet the urgent problems of the aged. 

The details of our proposals have been presented to congressional committees 
considering specific legislation. Our executive council will shortly present its 
analysis and recommendations on current economic problems to our biennial con- 
vention, which will adopt policy resolutions on many relevant issues. We shall 
be glad to furnish your committee with the executive council report and with 
the convention resolutions as they become available. 

Our recommendations for legislation may be grouped into four major types. 

1. Tax, financial and related measures should be directed to the promotion of 
economic growth and full employment. 

National output of goods and services can rise at the rate of 5 percent a year 
or more. It has not been doing so, and it will not in the future if restrictive 
fiscal policies are followed. 

Rising national output will automatically swell Federal and local revenues. 
It will simplify the financing of good housing, more hospitals and nursing 
homes, visiting nurses, parks and many other types of community facilities 
and services desired by the aged. 

Older people who are working will earn more as output and productivity rise. 
Their pensions, after retirement, will reflect the higher earnings credited to their 
accounts. 

Under conditions of full employment, old and young workers alike will have 
sufficient job opportunities at rising levels of earnings. But when unemploy- 
ment is heavy, as during the last few years, many older people will continue to 
lose out in their search for jobs in spite of special efforts to overcome discrimina- 
tion against them. 

2. Social insurance programs should be improved so that the great majority 
of older people will get adequate benefits as a matter of right. Although much 
progress has been made through the old-age, survivors, and disability insurance 
system, the railroad retirement system, and other Government programs, much 
remains to be done. The level of benefits should be raised substantially for 
future and present beneficiaries. More persons should be covered, and other gaps 
and restrictive aspects of the program should be liberalized. 

The AFL-CIO position on social security improvements was discussed at 
your June 11 hearings. 

Our main reliance is on social insurance rather than on public assistance, 
since we believe that payments should be received as a matter of right without 
a means test. However, we also support substantial liberalizations in public 
assistance, including Federal matching grants to aid all types of needy persons 
and the abolition of residence requirements. 

The greatest difficulties of the aged today relate to obtaining and paying for 
good quality medical services. We strongly recommend to this Congress the 
addition of Federal health benefits for OASDI beneficiaries along the lines pro- 
posed in the Forand bill, H.R. 4700. 

I have here a copy of the testimony in support of the Forand bill which was 
presented to the House Ways and Means Committee on July 14 by Mr. Cruik- 
shank for the AFL-CIO. This provides a more detailed explanation of our 
position than was presented to your committee on June 11. We should like 
to have it included in the record of your hearings. 

The printed record of che House hearings will contain much valuable testi- 
mony in support of health benefits by distinguished members of the health 
professions, by authorities in the field of social security, and by spokesmen for 
welfare groups, cooperatives, and organizations of consumers. 

Convincing evidence was presented showing that many aged persons are not 
getting the medical services they need and that hospitals and other facilities 
are in difficult financial straits which will become more acute in the months 
ahead. Many witnesses besides our own labor people explained that public 
assistance is not an adequate method of meeting the health needs for the great 
majority of the aged who do not want to be considered indigent and who do not 
meet the very harsh requirements of many State and local public assistance 
programs. 

The feasibility of administering Federal health benefits as part of the old- 
age, survivors, and disability insurance program was attested to by Mr. Charles 
I. Schottland, one of the Commissioners of Social Security appointed by Presi- 
dent Hisenhower, as well as by Mr: Arthur J. Altmeyer, who for years served in 
this position under Democratic Presidents. 
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No convincing evidence was produced to support the claim of commercial 
insurance companies that they could do the job so that Federal action was 
unnecessary. Future projections of growth were not substantiated by facts. 
One spokesman for the insurance industry said the chart on page 44 of the 
Department of Health, Education, and Welfare report, “Hospitalization Insur- 
ance for OASDI Beneficiaries,’ needed correction because preliminary figures, 
which showed a downturn in the proportion of the population covered by vol- 
untary health insurance in 1958, had been superseded. The industry, he said, 
was rapidly expanding its coverage. But, although he did not say so at the 
time, the revised figures of the Health Insurance Association confirm the 1958 
downturn, though reducing it slightly. At the end of 1957, the proportion of the 
population owning some kind of voluntary health insurance was 72 percent. 
At the end of 1958, the proportion had fallen to 71 percent, and it was still 71 
percent on June 1, 1959, or about what it had been at the end of 1956. 

This flattening out of the curve for the entire population casts grave doubts 
on the predictions as to growth in coverage of the aged which insurance company 
spokesmen presented to your committee. 

In spite of the evidence presented, opponents of Federal health benefits con- 
tinue to argue that the aged are now getting adequate medical care. Your 
committee can clarify the actual situation by detailed investigation and pub- 
licity on conditions in nursing homes, public hospitals, and other institutions for 
the aged. The quality and adequacy of care as well as its theoretical avail- 
ability are, of course, important. 

3. New legislation and expanded appropriations are needed to speed the con- 
struction of housing, hospitals, nursing homes, clinics, and other community facil- 
ities. In some cases, special provisions for the aged may be desirable, as in the 
housing bill recently vetoed by the President. But to a considerable extent young 
and old alike share a common dependence upon effective communitywide action to 
eliminate slums and enable local areas to keep up with rapid changes in their 
population. 

Without expansion of educational facilities of all kinds, many communities 
will shortly be experiencing still more intense shortages of specialized personnel 
trained to provide counseling, medical care, therapy, and rehabilitation. 

4. Through improved labor legislation, older workers can be aided to have 
the benefits of unionism and decent wages and working conditions. 

Constructive amendment of the Taft-Hartley Act and the Fair Labor Stand- 
ards Act can be especially helpful to persons approaching retirement. Many 
are found in the industries where long hours and low wages still prevail and 
where employer hostility still crushes efforts to organize unions for self- 
protection. 

The workers in such occupations who are now young will reach old age with 
a far better chance to be healthy, self-supporting, and self-reliant if they are 


permitted to share in the many improvements which unions can obtain for their 
members. 


Basic implications 


Just as aged persons today are living at a level far below their capacities, 
so our Nation is performing at a needlessly low level of production. 

Let us rehabilitate the aged and industry alike. Let us give them new vision, 
hope, and vigor. 

The race between the United States and Russia is not going to be decided by 
debates in Moscow or Washington. The true test will be the ability of our 
contending cultures, while supporting the necessary Military Establishment, 
also to satisfy human needs, both material and spiritual. We cannot afford as 
a nation to disregard the shocking conditions that overwhelm so many of our 
older citizens. Your committee, by exerting leadership in this field, can not 


only aid millions of worthy Americans but can strengthen the United States 
and the democratic world. 


Mrs. Exxicxson. Never has effective leadership by the Government 
been more essential than today. We sincerely Rone that your com- 
mittee, in its conclusions, will speak out clearly and strongly, first, 
on the need for Federal action to assist the aged and the aging; sec- 
ond, on the possibility of effective action through measures that will 
promote an expanding economy; and third, on specific forms of Fed- 
eral action that will prove effective today and in the future. 
47461—59——10 
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Today we are stressing the Federal role because of the responsibil- 
ity of this committee for national legislation. We do not mean to 
imply that local and State activities are not also required. 

ur organizations are concerned with the problems of the a at 
many levels. The foundation of our AFL-CIO movement lies in the 
tens of thousands of local unions which function throughout the Na- 
tion. These locals have been formed by working men and women to 
grapple with their everyday problems at work and in the broader 
community. Through their unions, all types of workers, including 
many over 65, come together and decide how to protect. themselves 
from overwork and accidents, how to help John Jones keep his job, 
how to protect the bodies and spirits of men and women from being 
damaged in the impatient rush to turn out more goods and services. 

These day-by-day activities to protect health and human dignity 
are of equal importance with the more widely known efforts to raise 
wages and win other monetary gains, including insurance and 
pensions. 

The members of each of our unions decide their own policies in re- 
gard to securing improvements in the shop or other workplace. The 
policies are adapted to the special needs of the men and women in- 
volved. They are influenced by prevailing conditions in each indus- 
try, such as job opportunities, employment practices in the industry, 
and the kind of competition that exists among the employers in the 
industry. 

Many unions have adopted suitable policies to enable older people 
to continue work if they want. Such policies may include helping 
carry part of the workload of older workers, making special arrange- 
ments for their transfer, securing recognition of seniority rights, pro- 
tecting both old and young against firing without reasonable cause, 
bargaining successfully against hard and fast retirement rules, and 
helping establish fair practices in hiring. 

ur organizations often participate in community activities for 
older citizens. Many local unions have their own committees on 
problems of retired members. Often they provide social centers or 
drop-in centers for the aged, include older people in their regular edu- 
cational activities, and support counseling programs before and after 
retirement. Some unions have for decades financed their own special 
pension plans and homes for retired members. 

All these types of union action are of great assistance to older work- 
ers and the aged. When unions are destroyed or rendered weak and 
ineffective, older people are left without a form of protection essen- 
tial to preservation of their dignity and physical well-being. A blow 
at democratic unionism is thus a blow at progress for the aged. 

The Federal Government, through continuing and improving its 
policies for protecting the rights of workers for self-organization, can 
substantially advance the capacity of workers to protect their aging 
members. 

It is clear that today the efforts of voluntary groups like our own 
and of State and local governments are not adequately meeting the 

roblems of the aged and cannot do so without Federal action. We 
ie your committee can speak with the vigor of the prophets of old 
in denouncing the shocking neglect to which so many of our older 
citizens are subject. 
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You have the overall statistics on low incomes, on slums, on sub- 
standard nursing homes, and outdated mental institutions. You 
know the individual cases, too: The lonely woman living on the 
fourth floor of a tenement with toilet facilities down three flights of 
stairs; the half-blind old man without money for a cataract opera- 
tion; the frail couple cutting their slim food purchases to meet $305 
worth of medical bills. You have seen in popular magazines many 
haunting pictures revealing needless suffering. 

The problem is to arouse the American people and other lawmakers 
so as to secure action now. 

The Federal Government has overall concern for the general wel- 
fare. It has a crucial role to play in many types of problems of the 
aged. Its financial resources are greater than those of the States. It 
is not plagued, as they are, by opposition arguments that higher ex- 
penditures and taxes will drive business elsewhere. 

The same groups, Mr. Chairman, that so often oppose Federal 
action in congressional hearings are in many cases the same groups 
who appear before State legislatures and oppose the expenditures that 
would be necessary to improve public assistance, to build hospitals, to 
increase public housing appropriations, and so on. 

The only justification for permitting the continuation of such 
shocking conditions would be that Federal action to overcome them 
is not practical or wise. But that is not the case. 

A strong, growing economy can afford decent conditions for its 
older citizens. The man on the street may not need statistics on this 
point but plenty are available. The huge potential output of our 
Nation has repeatedly been stressed by you, Mr. Chairman, and other 
Senators during the discussion of social problems, including the de- 
bate about what to do for jobless workers. 

American industry has failed to grow at the rate that is possible 
and essential if we are to maintain our leadership over Communist 
nations. At least $150 billion of potential output was lost in 1953-58 
because national levels of output sagged behind the upward curve 
that could have been achieved. (For further analysis, see the recent 
pamphlet, “Inflation—Cause and Cure,” published by the Conference 
on Economic Progress last month, whose chief economist is Leon M. 
Keyserling, former Chairman of the Council of Economic Advisers.) 

The Economic Report of the President for 1959 carried a chart, 
page 11, showing a rise in manufacturing capacity of some 25 percent 
from 1953 to 1958 but actual production of manufactures remained 
far behind as shown by the same chart, averaging no more in 1958 
than in 1953. 

Stanley H. Ruttenberg, research director of the AFL-CIO, re- 
cently presented a statement on “Economic Growth and Inflation” 
before the 18th Stanford business conference. His paper points out 
that per capita personal income for the second quarter of this year, 
at $1,831, is no higher than 3 years ago, when it equaled $1,839. No 
wonder that many older people have trouble getting along. 

Instead of dramatizing the possibility of economic growth, the busi- 
ness world and the administration keep talking about inflation. To 
quote Mr: Ruttenberg, they have concentrated on “we must not” and 
made impossible the idea of “we can.” 
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Actually price increases have not been on a runaway scale. In the 
decade from 1948 to 1958 the compound rate of yearly price rises was 
114 percent for wholesale prices and 134 percent for consumer prices. 
But over the last 60 years, the average annual change has been 214 per- 
cent for these two indexes taken together. 

A general price inflation can be avoided in ways that do not cause 
unemployment or doom necessary Federal programs for housing and 
security for the aged. 

The current drive, in the name of fighting inflation, against Federal 
action for the aged is tremendous in volume and dangerous in its im- 
plications. It includes full page business ads in magazines and news- 
papers, the cost of which is deducted by corporations as expenses so 
that the Treasury receives less as taxes. 

I have here a printed publication of the General Electric Corp. 
entitled “Relations News Letter” and dated July 10, 1959. It was 
sent to all GE shareholders, managers, and other employees, with the 
headline “Action Needed To Fight Inflation.” Here is no mention 
of the needs of the aged or the general welfare, but instead much talk 
of high Federal spending, of “union power,” and of cutting Federal 
programs. All readers are urged to write their Senators and Con- 
gressmen, whose names, with their home towns, are listed. 

The financial report on the last page shows net earnings in the last 
3 months equal to almost 6 cents per dollar of sales after taxes and 
almost 12 cents per dollar of sales before taxes. Instead of financing 
such lobbying activities under the name of corporate expenses, Gen- 
eral Electric might well contribute to the welfare of the aged and off- 
set inflationary forces by pricing its goods at a lower level. Then 
people could buy more of them, and everyone would benefit, and 
General Electric could still get very large and satisfactory profits. 

The misleading drive against inflation is dangerous not only be- 
cause of its impact at home but because it fosters curtailment of ap- 
propriations to aid the rest of the democratic world. You must have 
received letters from older people, as we have, objecting to having 
Federal funds used to aid foreign countries rather than to relieve 
suffering at home. With intelligent planning and action, our Nation 
can afford both types of assistance. 

The AFL-CIO supports many types of legislation, at Federal, State, 
and local levels, that would help to meet the urgent problems of the 
aged. 

The details of our proposals have been presented to congressional 
committees considering specific legislation. Our executive council 
will shortly present its analysis and recommendations on current eco- 
nomic problems to our biennial convention, which will adopt policy 
resolutions on many relevant issues. We shall be glad to furnish your 
committee with the executive council report and with the convention 
resolutions as they become available. 

Our recommendations for legislation may be grouped into four 
major types. 

1. Tax, financial, and related measures should be directed to the 
promotion of economic growth and full employment. 

National output of goods and services can rise at the rate of 5 
percent a year ormore. It has not been doing so, and it will not in the 
future if restrictive fiscal policies are followed. 
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Rising national output will automatically swell Federal and local 
revenues. It will simplify the financing of good housing, more hos- 
pitals and nursing homes, visiting nurses, parks, and many other 
types of community facilities and services desired by the aged. 

Older people who are working will earn more as output and pro- 
ductivity rise. Their pensions, after retirement, will reflect the higher 
earnings credited to their accounts. 

Under conditions of full employment, old and young workers alike 
will have sufficient job opportunities at rising levels of earnings. But 
when unemployment is heavy, as during the last few years, many 
older people will continue to lose out in their search for jobs in spite of 
special efforts to overcome discrimination against them. 

2. Social insurance programs should be improved so that the great 
majority of older people will get adequate benefits as a matter of 
right. Although much progress has been made through the old-age, 
survivors, and disability insurance system, the railroad retirement 
system, and other Government programs, much remains to be done. 
The level of benefits should be raised substantially for future and 
present beneficiaries. More persons should be covered, and other gaps 
and restrictive aspects of the program should be liberalized. 

The AFL-CIO position on social security improvements was dis- 
cussed in some detail at your June 11 hearings. 

Our main reliance is on social insurance rather than on public as- 
sistance, since we believe that payments should be received as a matter 
of right without a means test. However, we also support substan- 
tial liberalizations in public assistance, including Federal matching 
grants to aid all types of needy persons and the abolition of residence 
requirements, 

The greatest difficulties of the aged today relate to obtaining and 
paying for good quality medical services. We strongly recommend 
to this Congress the addition of Federal health benefits for OASDI 
beneficiaries along the lines proposed in the Forand bill, H.R. 4700. 

I have here a copy of a statement in support of this bill which was 
presented at a House Ways and Means Committee by Mr. Cruikshank 
for the AFL-CIO. We should like to have it included in the record 
of your hearings. 

Senator McNamara. It will be included in the record. 

(The prepared statement of Mr. Cruikshank follows :) 


STATEMENT OF NELSON H. CRUIKSHANK, Director, DEPARTMENT OF Socrat SE- 


curity, AFL-CIO, Berore THE HouszE Ways AND MEANS COMMITTEE, JULY 14, 
1959 


My name is Nelson H. Cruikshank, and I am director of the department 
of social security of the American Federation of Labor and Congress of Indus- 
trial Organizations. I am here with my associates representing the AFL-CIO 
in support of the addition of health benefits for beneficiaries of the old-age, 
survivors, and disability insurance program along the lines proposed by a dis- 
tinguished member of this committee, Congressman Forand, in H.R. 4700. 

This proposal is of great interest and importance to our members. We ap- 
preciate the opportunity to present our viewpoint to your committee at this time 
although we regret that in the time now available for hearings before Congress 
adjourns it will not be possible to explore fully the problems of health care for 
older people and other social security beneficiaries. 
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RECENT TRENDS EMPHASIZE NEED FOR H.R. 4700 


Developments since we discussed this matter before your committee a year 
ago have further demonstrated the need for Federal legislation to assure good 
health care to the aging on a basis they can afford. 

The recession of 1958 reduced incomes and resources of many older workers 
and of younger adults supporting retired parents. In spite of the recent in- 
creases in benefits proposed last year by your committee and wisely enacted by 
Congress, most persons over 65 still have too little money to meet the rising 
costs of medical care. The proportion of Americans covered by voluntary health 
insurance declined slightly in 1958, and presumably the aged were similarly 
affected. 

Adequate alternatives to Federal action have not been developed. New types 
of insurance policies have been initiated but they have not met the need. For 
example, one highly advertised type charges $6.50 per person a month for very 
limited protection. 

The American Medical Association proposes that doctors cut their fees for 
the aged so that private insurance will cost less. But the AMA has no way of 
enforcing its plea for lower charges, and hospital care is a far greater expense 
for the aged than doctors’ services. 

Hospitals continue to be squeezed by rising costs. The American Hospital 
Association stands by its position that some form of Federal action is needed 
even though the AHA leaders are under great pressure from the AMA to change 
its stand. 

The Forand bill is receiving ever-wider support. Our members continue to 
be very enthusiastic about it. 

We have received many comments on specific phases of the proposal from 
doctors and others. These have helped to guide our thinking and our testimony 
before your committee today. 

The report of the Secretary of Health, Education, and Welfare has provided 
us and others with much information and useful analysis. You will note there 
is nothing in the report that indicates that the Federal Government could not 
administer the proposed benefits. 

Thus developments of the last year have emphasized the failure of other 
approaches and the feasibility of adding health benefits to the old-age, survivors, 
and disability insurance program. 


THE IMPORTANCE OF HEALTH INSURANCE FOR THE AGED 


Your committee has wisely participated in far-reaching improvements in the 
Federal program and has thus provided a floor of security for most older per- 
sons. It must be a gratification to you to know that 11 million persons age 62 
and over are now receiving benefits as a matter of right each month, and that 
the average primary benefit is now $72, or $6 more than a year ago. This is in 
addition to the protection extended to young survivors and seriously disabled 
workers and their dependents. In talking of further improvements in social 
security, we should bear in mind the amazing accomplishments that have been 
achieved in spite of dire predictions of socialism and of obstacles too great to 
be surmounted. 

Private pension plans have likewise grown tremendously, largely under the 
impetus of union bargaining. However, only a little over 1 million out of the 
11 million aged persons who are not working receive such private benefits. The 
Federal program covers a far larger number. 

The absence of protection against heavy medical costs is today the greatest 
gap in the security of older citizens. A couple who have saved some money and 
are now entitled to a modest income through governmental and private protec- 
tion can plan for a reasonably comfortable and dignified old age. But if one 
or both become sick, charges for doctors, hospitals, drugs, and appliances can 
mount in a short time to thousands of dollars. The whole underpinning of 
retirement is swept away. For fear of such loss, many couples postpone secur- 
ing medical attention until too late, with resultant tragedy. 

Your committee can now solidify social security by adding a reasonable degree 
of protection against health costs. 


The role of public assistance 


The public assistance titles of the Social Security Act have done much to 
provide minimum subsistence to certain groups of the needy. 











NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 145 


But as spokesmen for organized labor we cannot state too strongly that the 
public assistance approach is not a satisfactory solution to the medical needs 
of our members—and they constitute a very large part of the wage earners of 
this Nation. 

Publie assistance by its very nature is based on the means test. The States 
develop budgets which are considered enough to live on. These budgets often 
are very low, many are out of date, and in many places available funds do not 
permit maintenance of even the minimum standard. The level of living to which 
people must descend to receive public assistance is far below what most American 
workers consider acceptable. 

Our older members are proud that through decades of hard work, they have 
acquired some life insurance, savings, and often a modest home. But they would 
largely have to forfeit or mortgage these fruits of a lifetime of labor before they 
could receive public help in most localities in paying for their medical bills. 

Even if they were not barred, they would be subjected to an intensive inquiry 
into all their resources and sometimes into the ability of relatives to support 
them. Under the better programs, such inquiries are made sympathetically by 
well-trained workers. Not all agencies, however, carry out in practice the high 
standards set by leaders of the welfare professions. 

Leaders of the AMA talk glibly of the opportunities for free care open to the 
medically indigent. But people should not be forced by high medical bills to 
use up their savings and thus become medically indigent. Nor should they be 
forced to undergo the means test which may be applied by public clinics or 
hospitals where care is theoretically available to them. Such care, moreover, 
is not always of a high quality. 

The AFL-CIO favors extensive improvements in public assistance and in 
public medical care for persons who have no other way of obtaining it, but we 
do not consider these programs a substitute for social insurance. Our members 
want to obtain social insurance for the cost of medical care as a matter of right 
just as they are now receiving old-age and survivors benefits as a matter of right 
without application of the means test. 

We know that in many communities leaders of the medical profession have 
become involved in attempting to improve medical care under public assistance 
or for other low-income people. We hope that in every community they will 
take responsibility for assuring that everyone does have access to high-quality 
care no matter what his financial resources. But we realize that many shocking 
situations still continue. 

We hope the doctors will also join with us in seeking to improve public assist- 
ance. To quote a spokesman for the Social Security Administration. The pro- 
visions for meeting medical care costs for the needy are very uneven and in 
most States inadequate” (Jules H. Berman, Chief, Division of Program Standards 
and Development, Bureau of Public Assistance, at the First National Conference 
on the Health Needs of the Aged). 

Some States do not even attempt to pay for all types of medical care. Many 
exclude persons who are not residents. But even with substantial improve- 
ments, public assistance will still fail to provide payments as a matter of right. 


SHORTCOMINGS OF PRIVATE INSURANCE 


Private insurance has certain characteristics which inevitably will keep it 
from being an adequate form of protection against the health costs of the aged. 
This is true of all major forms, including the nonprofit varieties, such as Blue 
Cross and Blue Shield, and the commercial insurance policies based on individ- 
ual or group membership. 

Such nongovernmental policies can supplement insurance provided by the Fed- 
eral Government just as private pension plans can supplement the Govern- 
ment-operated old-age and survivors insurance. But they cannot be expected 
to reach all aged persons who are entitled to live comfortably above the public 
assistance level nor can they provide enough protection to be an adequate cushion 
even to those covered. 

The commercial insurance companies will doubtless give you a list of many 
different types of policies now available. They have yet to produce evidence 
that these policies are in fact being bought to an extent that results in wide- 
spread and comprehensive protection. Forecasts of growth by the Health In- 
Surance Association ignore the vital issue of whether a few days of hospital 
care will be paid for or whether something substantial will be provided. 

The percent of coverage used in the insurance industry forecasts results from 
disregarding important parts of the population. For example, it is assumed 
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that the substantial proportion of the older people now receiving old-age assist- 
ance are not interested in private health insurance and therefore can be ignored. 

Not more than two out of five aged persons today have any form of health 
insurance protection, as the report of the Department of Health, Education, and 
Welfare shows. Much of that insurance is inadequate. Indeed, most of the 
aged who are counted as having health insurance have protection against only 
a fraction of the heavy medical costs they are likely to incur. 

A relevant study of the experience of old-age beneficiaries in 1957 was made 
by the Social Security Administration. Of all those who incurred medical costs 
during the year, only 14 percent of the couples and 9 percent of the nonmarried 
persons had any of their medical expenses covered by insurance. 

If a person has some income, that does not mean he has enough to live com- 
fortably. Similarly, to report that he has some insurance protection does not 
mean that he has anything like enough to pay for extensive health care. 


Inadequacy of commercial insurance 


Individual policies are inevitably expensive, partly because they must be 
handled individually. Each firm has its own sales force, its own records and staff, 
its own reserves, all of which must be paid for before profits can result. Total 
benefits paid in 1957 and in 1958 under individual accident and health insurance 
policies averaged less than one-half of premiums. 

Commercial premiums are not related to earnings but are fixed regardless of 
income. Because they use more medical care, older persons are charged more 
than younger ones although their incomes are less. The resultant rates very 
frequently prove prohibitive. In addition many older persons are denied individ- 
ual policies on the basis of medical examinations; existing conditions may be 
excluded temporarily or permanently and cancellations are still too common. 

During the past year, certain new types of policies have been widely advertised 
but they provide very restricted coverage at high cost. These plans may be as 
good as any that the private, commercial insurance carriers can evolve. But 
their best is not nearly good enough. 

Continental Casualty flooded the airwaves and newspapers with advertising 
of a 65-plus policy. But the benefits offered are grossly limited. The vast bulk 
of health expenditure is not covered at all by this insurance. The $10 maximum 
allowance per hospital day is about half the average hospital room and board 
charged. A maximum of 31 days of hospital care is covered, although about 
3 out of 10 hospitalizations in this age group are for more than 81 days. The 
maximum payment for hospital extras is $100, although such charges have be- 
come as expensive as room and board. There is no coverage for skilled nurs- 
ing home care, home nursing or nonsurgical medical care. 

Yet the charge currently is $6.50 per person per month for this scanty coverage. 
Each policyholder is expected to send in his monthly premium without benefit 
of a bill or any other sort of a reminder. If the monthly premium is not re 
ceived by the end of the 10-day grace period, the policy automatically lapses and 
cannot be reinstated. Such a provision may save money for the company but 
creates much anxiety as well as actual lapses. 

Although premiums cannot be raised individually under this 65-plus contract, 
subscribers have no protection against an annual statewide increase of pre 
miums. Nor is there any guarantee against statewide cancellation of the plan. 

A bare minimum of protection is accompanied by high premiums because the 
aged must bear all costs themselves. 

Another much advertised scheme is that of Mutual of Omaha. It charges $8.50 
a month for aged persons for slightly greater coverage, including some nursing 
benefits. But it suffers from the same inevitable defects. 

Group insurance is the form of commercial policy most likely to be avail- 
able to wage earners. But group insurance has reached only a small part of the 
aged. Only one-third of the 40 percent of the aged with some protection have 
this particular form ; the remaining two-thirds have individual policies. 

Group insurance is typically based upon place of employment, and employ- 
ment ends upon retirement. True, some better established unions have suc 
ceeded in extending health benefits to their retired members under group plans. 
Sometimes the employer continues to contribute toward the cost, sometimes the 
retired person has to pay it ali himself, but benefits may be less extensive in 
either case. The insurance companies themselves reduce health protection for 
their own retired employees! 

Even under the best union-bargained plans, health benefits are typically avail- 
able to the retirees only if they have a record of continuous employment up to 
retirement age with the same employer or organization of employers. The per- 
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son who has not been fortunate enough to have a regular employer, or who be- 
comes disabled before age 65, or who loses his job for some other reason, often 
finds himself without earnings, without group health insurance, and without any 
private pension rights. 

In a period of rapid industrial change such as the present, even apparently 
well-established protection under private plans may disappear as plants and de- 
partments close down or smaller companies are bought by larger ones. 

Wage earners in many unorganized establishments have no private pension 
rights or health benefits on retirement. Many such people would like to become 
union members and achieve greater security. We are eager to assist them. 
However, current antiunion propaganda and antilabor laws block their efforts 
and seriously impede the spread of group insurance. But even under the most 
favorable conditions, group insurance could not provide continuing protection 
for a large proportion of workers because it is based on place of employment. 

Another inherent limitation is the fear of employers that they will be commit- 
ting themselves to unforeseeable cost increases if they agree to reasonably com- 
prehensive care into the indefinite future. Nearly all group insurance policies, 
even if they are extended to retired persons, have lifetime ceilings on total benefits 
payable. These ceilings are so low that all protection may be lost after one 
serious illness, and in the years thereafter the aged persons are left without any 
protection. 

The major-medical plan of the General Electric Co. has been praised by some 
people as a model. But even though the ceiling on lifetime benefits under this 
plan has been raised substantially, it is still $1,000 for a couple when a retired 
employee has 10 to 15 years of employment with the company. No couple can re- 
ceive more than $1,500 in health benefits even after a lifetime of work for GE. 
In both cases, $500 worth of life insurance protection is lost if the full amount 
of health benefits is drawn. A person employed less than 10 years has no health 
protection when he retires for GE. 

Knowing that his health insurance is so limited under this or any other plan, 
a retired employee naturally tries to husband the protection. If he has a symp- 
tom he thinks is minor, he will often stay away from the doctor just as if he had 


no protection at all. Thus the desirable goal of early diagnosis with preventive 
care is frustrated. 


Blue Cross and Blue Shield 


The voluntary nonprofit prepayment plans, especially Blue Cross and Blue 
Shield, have enabled part of the population to obtain a certain amount of insur- 
ance for the costs of medical care. Our unions have frequently cooperated in 
securing the services of these plans to carry out the gains obtained from collective 
bargaining. 

Blue Cross and Blue Shield have proved very useful to many people. Some of 
the plans offer broad protection, and some have made great efforts to cover aged 
workers. 

However, an outstanding feature of Blue Cross and Blue Shield plans is that 
they cannot, under the State laws which guide their functioning, let people pay 
during their working years for care during their old age. Premiums must be 
collected currently. They cannot be related to income. 

The Blue Cross groups have generally attempted to maintain community rates, 
identical for all groups in the community regardless of their actual experience 
with medical costs. Since the aged require perhaps two or two and one-half times 
as much hospitalization as other people, coverage of the aged adds disproportion- 
ately to costs. Unless special rates or reduced benefits are arranged for the aged, 
the younger groups covered must help bear the extra expense. 

The commercial insurance companies operate on the basis of experience rating, 
offering lower premiums for groups with lower costs. This permits the profit- 
making companies to underbid Blue Cross and Blue Shield when the latter 
maintain a community rate. Some Blue Cross plans are turning to experience 
rating in self-defense, even though they do not like it. 

If present trends continue, the voluntary nonprofit plans will be left with 
a high-risk membership, including the aged, with the aged being compelled to 
bear most of the full cost of their own high-risk experience. 

A useful analysis entitled “Blue Cross Provisions for Persons Aged 65 and 
Over, Late 1958,” was published on March 12, 1959, by the Division of Program 
Research of the Social Security Administration. This analysis shows that in 
1958 alone 29 of the 78 Blue Cross plans increased their premiums. Under group 
contracts, the median annual premium was $30 per person, with a range from 
$16.20 to $70.80. For persons who had left employment or who entered into a 
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nongroup contract the median charge was $42; and the highest charge was $87 
or $88 per person. Thus even limited hospitalization protection alone is not easy 
to buy out of a low income. 

Some of the plans offered very limited protection. Only 11 of the 78 had no 
age limit for nongroup enrollment. Only five permitted nongroup enrollment 
after age 65. 

We have already referred to the effort of the American Medical Association to 
increase the use of Blue Shield plans by asking doctors to cut their fees. The 
AMA has also asked doctors to accept Blue Shield payments as full payment 
without billing the patients in addition. These efforts, so far as we have been 
able to ascertain, have not resulted in a great increase in coverage of the aged 
under Blue Shield. As the article in “Medical Economics” by an Iowa doctor 
indicates, doctors do not like to treat people at fees below cost, especially when 
these reduced fees might establish a precedent for welfare payments or Federal 
fee schedules (“Doctors Can’t Beat the Forand Bill,” by Harold J. Peggs, M.D., 
in Medical Economics, Apr. 27, 1959, p. 199). 

The private insurance plans, whether nonprofit or commercial, have the inher- 
ent disadvantage of relying upon current payments by the aged themselves to 
give them coverage. Even where some departure from this approach is at- 
tempted, as through policies paid up at age 65, the resultant costs are so high 
that protection is too limited and most aged persons are left under the ever- 
present risk of heavy medical bills which will sap their modest resources. 


INHERENT ADVANTAGES OF THE FEDERAL OASDI SYSTEM 


For the aged and other groups covered by old-age, survivors, and disability 
insurance, the addition of health benefits to that program would have clear-cut 
advantages. 

1. After retirement (or, for mothers, after the husband’s death), there would 
be no charge whatever. Contributions during years of earnings would establish 
the right to the new benefits as well as to those already incorporated in the 
program. This is an essential difference from private insurance, a difference 
that cannot be overcome by the latter. 

2. The bill would provide lasting protection which could not be canceled or 
lost because of nonpayment of premiums or the application of lifetime ceilings. 
A woman at age 62 or a man at age 65 would receive paid-up protection for life. 
Not all medical costs would be covered, but even maximum use of the benefits 
during 1 year would not be counted against the benefit rights in later years. 

3. The Federal OASDI program can provide almost universal coverage, in- 
cluding persons already retired as well as 9 out of 10 persons now employed. It 
can give the greatest protection for the lowest cost because of its already-estab- 
lished and efficient machinery. While some persons like to contrast what they 
eall voluntary with alleged compulsory protection under OASDI, much so- 
called voluntary coverage is in fact what in other circumstances they would 
term “compulsory.” The essential characteristic is that of group action based 
on a group decision. Only the Federal program embraces a broad enough group 
to provide the widespread and continuing protection that results from its auto- 
matic application to nearly all kinds of work. 

4. Unlike public assistance, the Federal program pays benefits as a matter 
of right without a means test. The medical care that is covered would be paid 
for before persons have used up their savings or other resources and without 
searching questions which might damage their self-respect at a time of great 
anxiety. 

Important social effects would flow from the enactment of such a bill as H.R. 
4700. 

1. It would ease the financial problems of hospitals by providing payment 
for much of the care that now they must give to charity cases without charge or 
at rates far below cost. Even though public-welfare payments to hospitals have 
been increased in many areas, they often do not cover actual expenses. Insofar 
as a hospital now transfers the cost of free care or partly paid care to paying 
patients, its rates could correspondingly be reduced. 

2. Blue Cross plans would be relieved of a high-cost load and therefore could 
hold down their rates and compete more effectively with commercial insurance 
plans. Far from damaging Blue Cross and Blue Shield, enactment of the 
Forand bill might prove their lifesaver. 

3. Insofar as the proposal would make it unnecessary for individuals to turn 
to public assistance and private charity, it would relieve private welfare or- 
ganizations and Government agencies of a welfare load now financed by tax- 
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payers or donations. Through substituting social insurance for public assist- 
ance, it would work in the direction preferred by the Congress. 

4. The bill would accelerate action to increase the supply of medical personnel 
and facilities required to make good care available to everybody. With an 
assured market for skilled nursing care, for example, the supply of nursing 
homes would quickly increase. 

5. The measure would force greater attention by the medical professions and 
the community to present lags in quality and kind of care. Commercial insur- 
ance plans are not concerned with quality. Today many people are victims 
of inadequate care which the insurance companies will.pay for but which does 
not restore health or independence. 


MAJOR FEATURES OF THE PROPOSAL 


H.R. 4700 as introduced by Congressman Forand this year is virtually identi- 
cal with the health benefits provisions of the bill he sponsored in 1957. The 
AFL-CIO endorsed the approach of that bill at its 1957 convention, and our 
executive council supported H.R. 4700 in a statement adopted February 19, 
1959. We would like to have the convention resolution, the executive council 
statement, and a summary of H.R, 4700 inserted in the record at the conclusion 
of this statement. 

Your committee will undoubtedly wish to consider various alternatives that 
may be proposed to you, including some that are analyzed in the DHEW report. 
Alternative arrangements are possible for meeting important medical costs 
of the aged and other beneficiaries and at the same time encouraging high- 
quality care directed to a speedy return to health and customary patterns of 
living. 

Hospital care is already provided under many existing Government and pri- 
vate insurance programs. It forms a substantial portion of all medical cost 
although drugs, diagnostic care, skilled nursing care, and home nursing are 
also important. 

The method by which the Forand bill would cover hospital costs will illus- 
trate how the old-age and survivors insurance system might be utilized for addi- 
tional forms of benefits, either skilled nursing home care and surgical services, 
as in the Forand bill, or other benefits which the committee might want to 
include. 

Eligibility would depend upon earnings in employments covered under old- 
age, survivors, and disability insurance. Present records of OASDI earnings 
would be used for this purpose. Upon entering a hospital, an aged patient 
would presumably show an OASDI card and would therefore not have to make 
any payments or prove his financial responsibility. 

Persons once eligible would not lose coverage rights if they moved to a differ- 
ent State or if they severed all connection with their former employers, as under 
many private plans. 

Up to 60 days of hospital care would be paid for in each 12-month period. 
Such hospital care would include a semiprivate room and all the hospital services, 
medical care, drugs, and appliances which the hospital customarily furnishes its 
bed patients. A person would be admitted to the hospital only on his physician’s 
referral, as under individual or group plans. The patient would be covered for 
care rendered by any qualified institution participating in the program. 

Each hospital would decide whether it wished to enter into the program and 
accordingly negotiate an agreement to receive payment for services rendered. 
Under the bill as written, the hospital could not charge the patient additional 
amounts for the services paid for by the insurance program. The amount of 
payment per day of care would be worked out with each hospital according to 
patterns already developed under existing private and governmental programs 
or according to improved methods that might be agreed upon. All hospital 
expenses connected with the care of the OASDI patients would be met in full, 
unlike common practices under public assistance programs. 

The Government would not itself run the hospitals nor dictate the details of 
their administration. It might well require that certain standards be met, as 
suggested in the bill and outlined further below. 


Costs and financing 


The funds to meet approved costs would be provided through additional con- 
tributions to the old-age and survivors insurance trust fund. The bill provides 
for additional contributions on taxable payrolls (%4 percent additional each for 
employers and employees and %¢ for the self-employed) following established 
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patterns. For a person with earnings up to the taxable maximum of $4,800, 
1% percent additional would equal $12 a year. Persons with low earnings would 
pay proportionately less. The self-employed would pay at most $18a year. This 
is not much to contribute toward important medical care insurance for oneself, 
aged relatives, or potential survivors. 

With total taxable payrolls equaling above $200 billion a year, the proposed 
increase in contributions would yield upward of $1 billion a year. The DHEW 
report estimates that health benefits of 60 days for the aged and survivors 
would cost about $900 million in 1960. Skilled nursing benefits would partly 
offset the cost of hospital care so that their net cost is estimated as negligible 
at the outset. 

The DHEW report does not estimate the cost of benefits that would pay for 
other types of care. An earlier report by DHEW, which we introduced in the 
1958 hearings, estimated that surgical benefits would cost less than $100 million 
a year for the aged and survivors. Even if such benefits now might be esti- 
mated at double that amount, the total coverage proposed by H.R. 4700 would 
cost not much above $1 billion for each of the next few years. 

For the long run the DHEW report estimates a somewhat higher cost as re- 
lated to taxable payrolls, namely about two-thirds of 1 percent. The probably 
cost of health benefits is thus well within the range of other benefits your com- 
mittee has recommended and Congress has approved. Even the estimating prob- 
lems, difficult though they are, are not immeasurably greater. A Federal pro- 
gram, with the great advantages of size and flexibility, can undertake without 
undue risks to give with few exceptions to all the American people an assurance 
that health benefits for the aged will be paid for in the future. 


RELATION TO IMPROVED PATTERNS AND QUALITY OF CARE 


Our members want high-quality health care both before and after retirement. 
They are becoming increasingly acquainted with the nature and value of modern 
medical services. Thanks to the growth of unions in the last 25 years, the 
majority of American wage earners are now in a position to express effectively 
a demand for firstrate, adequate care which in earlier years was only faintly 
expressed and too easily ignored. 

The Forand bill is designed to help people meet costs, but whenever methods 
of paying for care are improved, problems of quality are inevitably involved. 

Today, Federal, State, and local governments are engaged in certain activities 
that involve responsibility for quality of medical care. They run many hospi- 
tals; they license physicians, hospitals, and nursing homes; they pay for medical 
services under various types of welfare programs and direct medical care for 
members of the Armed Forces and their families. They make grants to private 
groups for research and carry on much themselves. 

The major responsibility for improving the quality of medical care resides in 
the health professions themselves. Leading physicians, doctors, nurses, and 
others have through devoted work done much to blaze new pathways of pre- 
serving and restoring health. The professions as a whole have initiated the 
development and application of standards for hospitals, have encouraged the 
use of tissue committees to reduce unnecessary surgery, and have established 
specialty boards and examinations to raise professional qualifications and desig- 
nate qualified specialists. 

But the possibilities of high-quality medical care are not translated into act- 
uality for a great many Americans. Persons with insufficient training are 
permitted to practice surgery or made diagnoses for which they are not fully 
qualified. Low-standard institutions can operate even though they do not receive 
the professional stamp of approval. Many persons lack personal physicians and 
continuity of care. Shortages of doctors, nurses, and facilities inevitably result 
in long waits and hurried treatment. Such wonderful discoveries as the Salk 
vaccine are not applied universally. 

The increased ability to afford medical care, already brought about by the 
growth of private insurance and higher incomes, has not necessarily resulted in 
obtaining good-quality care. Nor are all doctors above being influenced by 
monetary considerations. Since they are sure of being paid for surgery, some 
unfortunately are not careful to perform only such surgery as is really necessary. 
Some doctors certify that patients need to go into a hospital since that is the 
only place in which insurance will pay the cost of diagnostic treatment. Patients 
more readily agree to go into a hospital when it does not cost them anything, 
although most people prefer to be at home. Doctors, overloaded with patients, 
often prefer to have them hospitalized than scattered in their own homes. There 
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have been increased opportunities for those doctors not imbued with high ethical 
standards to make money unscrupulously or to follow easy rather than con- 
structive patterns of treatment. 

The large amount being paid for medical services today does not necessarily 
result in the best use of facilities or in high-quality care. 

Commercial insurance companies say quality of care is not their business. 
They are probably right. 

But we think the medical professions might well take more responsibility 
themselves in eliminating substandard care and securing widespread adoption 
of constructive practices. We think the doctors especially should take respon- 
sibility for promoting a more adequate supply of well-trained medical students 
and other professional personnel in view of the vast and increasing demand for 
good services. 


Government programs that involve payment for medical care inevitably affect 
pattern of care. 

Your committee may well want to consider various methods of shaping a 
health benefits bill so that the resulting program will move in the direction of 
furthering high-quality care. We would look favorably on strengthening the 
power of the Secretary gradually to improve standards that would have to be 
met by hospitals and nursing homes if their services are to be paid for out of 
the trust fund. Such regulations should of course be arrived at after consulta- 
tion with an advisory council of professional people and on the basis of stand- 
ards developed by doctors and other members of the medical professions. An- 
other possibility would be to encourage hospital practices, such as the use of 
evaluation committees, in order to speed return of patients to their homes or to 
less expensive institutions. 

You will be told that the provision of health benefits contemplated in the 
Forand bill would lead to abuses. Now we would be the last to deny that the 
possibility of abuse exists in a health insurance program. To do so would be to 
disregard our vast experience with many types of insurance now in operation. 
The problem is how to direct the insurance program in a manner to encourage 
the development of constructive patterns that will prove of benefit to the people 
covered. This is not easy, but it is definitely possible. It will take the most 
eareful social engineering. We of organized labor pledge our complete coopera- 
tion to this effort. We will gladly work with representatives of other groups 
including the hospital administrators and the medical profession in the develop- 
ment of standards and procedures designed to guarantee the highest quality of 
care under the program. 

Existing or potential deficiencies in the services for which the Government 
would meet the costs should not be permitted to delay providing the Federal 
health benefits the aged so urgently need. Lack of ability to pay for medical 
bills ought not be the determining factor in the amount of medical care received. 


Yet today, for many of the aged, lack of financial resources results in health 
care that is too little and too late. 


EXPLORATION OF ADDITIONAL TYPES OF BENEFITS 


H.R. 4700 follows patterns established by most private group plans of paying 
for surgical care as well as hospitalization. It adds skilled nursing home care 
following hospitalization to encourage use of less expensive facilities. 

The key benefit of the three is the one for hospital care. Payments for such 
care are included in most existing insurance, and hospital bills loom large in 
many severe or chronic illnesses of the aged. 

Hospitalization is, however, only one element in the complex pattern of good 
health care. The latter includes at least the following elements: 

Preventive care, with early and effective diagnosis. 

Readily available, continuing care for acute and chronic diseases alike, includ- 
ing the services of doctors and nurses, necessary drugs, and therapy. 

Advice and assistance with maintaining independent self-care and with speedy 
rehabilitation after illness. 

The last few years have seen increased experimentation under private insur- 
ance with the coverage of various forms of care that are good in themselves and 
also keep down the costs of hospitalization. We have discussed with experts in 
the field various possible combinations of benefits that would achieve these 
purposes. 

Your committee last year asked the Department of Health, Education, and 
Welfare to explore hospital and nursing home care. 
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We recommend that you now consider two additional types of benefits that 
might be combined with others to provide a valuable pattern for the aged and 
other beneficiaries. While more comprehensive benefits will be recommended by 
some, the ones we are proposing have two advantages. They can be dealt with 
according to reasonably well-established procedures, and they would make a very 
real contribution to the care of the aged without leading to additional costs 
beyond those which your committee might want to consider at this time. 

Two additional types of benefits are: (1) Payment for certain types of diagnos- 
tic care in outpatient departments of hospitals; (2) payment for care by visiting 
nurses in the patients’ homes. 


Diagnostic benefits 


Diagnostic benefits would support early diagnosis and preventive care. A 
patient’s physician could prescribe essential tests, such as electrocardiograms or 
X-rays, without having to put the patient in the hospital and without being con- 
cerned as to whether he could pay the cost. Serious illness could thus be caught 
at an early stage. 

The bill might specify some of the types of diagnostic care for which payment 
would be made, leaving the addition of other types to later recommendations by 
the advisory council. You might consider permitting nonprofit clinics other than 
the outpatient departments of hospitals to be paid for providing such diagnostic 
care. 


Home nursing benefits 


The home nursing care we have in mind would be provided by professional 
nurses and organized through a responsible agency, such as a visiting nurses’ 
association, a hospital, or a local health department. Many communities already 
make such professional home nursing care available. Many people much prefer 
being at home and recover faster there. Costs are much lower than in institu- 
tions. 

Demonstration projects 


We likewise recommend that you consider the value of a new program of 
Federal grants for demonstration projects on methods of promoting the speedy 
return of the aged to self-care and home care. 

Very dramatic examples exist here and abroad of what can be accomplished 
toward these goals. Care consciously directed toward minimizing the amount of 
hospitalization of the aged has resulted in much shorter hospital stays, more 
effective. use of hospital beds, and remarkable success in avoiding chronic 
invalidism. 

The inclusion in a committee bill of a limited authorization for grants for such 
demonstration projects would help to emphasize your committee’s concern with 
the development and application of methods that will both promote health and 
independence and minimize institutional care. 

We recommend strongly that your committee either undertake its own study 
of the desirability and feasibility of providing diagnostic and home nursing 
benefits as part of the OASDI programs, or that it ask the Department of Health, 
Education, and Welfare to make such a study, reporting not later than January 1, 
1960. 

No further study is required on the need for Federal health benefits under 
the old-age, survivors, and disability insurance program. But we realize that 
the committee may want further exploration of alternative administrative pro- 
cedures and of the best methods of accomplishing the goal of making good health 
care available to the aged on a reasonable basis. 


THE APPROPRIATE ROLE OF GOVERN MENT 


The Federal Government has long been concerned with health problems. The 
U.S. Public Health Service traces its beginning back to 1798 when the new Na- 
tional Government assumed responsibility for hospitals for seamen. Tremendous 
contributions have been made to research as well as actual care of sick people 
by the National Institutes of Health, the veterans’ hospitals, the military hos- 
pitals, the’ maternal and child welfare programs, the emergency medical and 
infant care program of World War II, and medicare program. 

When those opposed to proposals such as those in H.R. 4700 express fear 
that the Federal Government cannot properly administer health benefits for the 
aged, let us remember that the American Medical Association and the life insur- 
ance companies and others followed a similar line back in 1935 with respect 
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to our social security program. They said it would be impossible for the Federal 
Government to administer old-age benefits and keep wage records for so many 
people. This was “socialism’’—and it would mean “dog tags” for every citizen, 
threatening everyone's independence. 

A similar cry was raised in 1956, which the Congress wisely discounted in enact- 
ing disability benefits. You will recall that the Eisenhower administration 
opposed that measure and fought it vigorously, yet today this same administra- 
tion boasts of the accomplishments under this part of the social security program. 

We believe that the evidence on the inevitable shortcomings of private insurance 
amply indicates the need for Federal action. The problem is not whether the 
Federal Government can constructively administer health benefits for the aged 
and other beneficiaries but, rather, what are the best methods by which it can 
once again provide a channel for the American people to do together what they 
cannot do for themselves individually. 

The Forand bill has many wise provisions that should allay fears of Govern- 
ment controls. It provides for an advisory council to be consulted in the develop- 
ment of regulations under the general powers given to the Secretary of Health, 
Education, and Welfare. Such an advisory council would presumably be sup- 
plemented where necessary by direct consultation with spokesmen for such organi- 
zations as the American Medical Association, the American Hospital Association, 
and the American Nurses’ Association. 

The bill also permits the Secretary to make use of voluntary nonprofit organiza- 
tions to the extent that he determines “that such utilization will contribute to 
the effective and economical administration of this section.” The organizations 
utilized might be some of the present Blue Cross associations, for example, or 
possibly a new group established by the hospitals. This provision should appeal 
to persons who honestly believe private groups can better run programs of this 
kind than the Government can. 

The program would not impose one pattern nor provide services directly. It 
would merely pay for the costs of care rendered by a wide variety of institutions, 
owned and run by many types of groups or by private doctors. Group practice 
prepayment plans, such as cooperatives and labor-health centers, could be utilized 
by patients, as could any providers of services who were willing to accept the 
obligations and standards of the program. 

The bill does not give the Federal Government authority to tell doctors how to 
carry on their medical practice. In the case of hospitals, it contains the following 
paragraph: 

“No supervision or control over the details of administration or operation, or 
over the selection, tenure, or compensation of personnel, shall be exercised under 
the authority of this section over any hospital or nursing home which has entered 
into an agreement under this section.” 

The major responsibility for developing standards should continue to rest with 
the various health professions, including the hospital administrators. But inso- 
far as they are not able to fulfill their responsibility alone, the Federal Govern- 
ment may need to backstop their efforts with specifications for the care it pur- 
chases just as it now draws up specifications before it buys drugs or hospital beds. 

It is tragic that the leaders of the American Medical Association seek to fight 
the Forand bill through a public relations campaign instead of helping us to 
explore constructive methods of meeting the need toward which the bill is directed. 
The AMA has had a way of turning to public relations people and expending 
millions on them instead of discharging fully its responsibility for advancing the 
quality of care. 

Spokesmen for the American Medical Association last year told your com- 
mittee that “any Federal supervision of medicine and hospital care is sociali- 
zation.”” On questioning, they explained that the various veterans’ programs 
fell within the definition of socialized medicine, and also the armed services’ 
medical care program. Workmen's compensation programs, they stated, do so 
“to a certain extent also.” The Federal disability insurance program was con- 
sidered very definitely to be leaning toward socialized medicine. (Ways and 
Means Committee, “Hearings on Social Security Legislation,” June 1958, pp. 900— 
902. ) 

If all these programs are properly designated as socialized medicine, then not 
only the camel’s nose but at least part of his hump is now within the tent. 
Close to half of all hospital care in this country is financed from tax sources, 
in addition to many other programs already mentioned. Rather than indulging 
in slogans, we believe it desirable to evaluate specific procedures in terms of 
clear-cut need, common experience, and prospective benefits. 
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The trend for decades has been in the direction of growing community inter- 
est in health programs, translated into various types of government action. The 
public interest, expressed through government, is bound to keep on increasing 
as more and more people add good health care to their standard of living. In 
many States the insurance commissioners are directly involved because of their 
responsibility for passing upon increases in rates by groups like Blue Cross. 
The commissioners are finding that they must look into types of expenditures, 
methods of determining rates, and even representation on Blue Cross boards, in 
order to carry out their functions properly. 

The American Hospital Association has repeatedly gone on record to the ef- 
fect that “retired aged persons face a pressing problem in financing their hos- 
pital care” and that “Federal legislation will be necessary to solve the problem 
satisfactorily.” Undoubtedly spokesmen for the AHA will give you the complete 
statement adopted by its House of Delegates in August 1958. These repre- 
sentatives will also of course explain its misgivings about the specific bill before 
the committee. 

We shall examine with open minds any alternative proposals for Federal 
action which the American Hospital Association or others may make. 

Through the years, a variety of plans have been suggested for utilizing Fed- 
eral funds for health care of the aged. Some have been shaped in the hope of 
avoiding any close contacts between the Federal Government and the hospitals. 
But is it not probable that any form of Federal action likely to be developed 
and adopted by the Congress will have to carry safeguards concerned with 
honest and efficient use of funds and the maintenance of at least minimum 
standards of service? 

THE AGED DESERVE ACTION NOW 


The men and women who are in their declining years today have earned a 
better deal than they are getting. They have lived through a very difficult 
period, characterized by a series of depressions, two world wars, and tremen- 
dous changes in economic and social conditions. It is no wonder if many of 
them have not been able to provide individually for incomes in their years of 
retirement that are adequate to pay for steeply increased medical costs as well 
as other higher-priced necessities. 

We realize that it may be impossible to secure action this year by both the 
House of Representatives and the Senate. But surely the Congress should not 
wait beyond next year. The problems of the aged are acute. As it has long 
been said, justice delayed is justice denied. It is even more true that health 
delayed is health denied. 


We appreciate the many pressing problems with which your committee must 
deal. But we strongly recommend that you plan to complete your study of these 
issues, including such additional hearings as may be necessary not later than 
early 1960 so that the Senate too will be able to act on the measure next year. 

Mr. CrurksHank. The printed record of the House hearings will 
contain much valuable testimony in support of health benefits by dis- 
tinguished members of the health professions, by authorities in the 
field of social security, and by spokesmen for welfare groups, co- 
operatives, and aaa consumers. _ 

Convincing evidence was presented showing that many aged 
sons are not getting the medical services they need and that hospitals 
and other facilities are in difficult financial straits which will become 
more acute in the months ahead. Many witnesses besides our own 
labor people explained that public assistance is not an adequate 
Gael. of meeting the health needs of the great majority of the aged 
who do not want to be considered indigent and who do not meet the 
very harsh requirements of many State and local public assistance 

rograms. 

5 1e feasibility of administering Federal health benefits as part of 
the old-age, survivors, and disability insurance program was attested 
to by Mr. Charles I. Schottland, former Commissioner of Social 
Security, appointed by President Eisenhower, as well as by Mr. 
Arthur J. Altmeyer, who for years served in this position under Demo- 
cratic Presidents. 
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No convincing evidence was produced to support the claim of com- 
mercial insurance companies that they could do the job so that Federal 
action was unnecessary. Future projections of growth were not sub- 
stantiated by facts. One spokesman for the insurance industry said 
the chart on page 44 of the Department of Health, Education, and 
Welfare report on “Hospitalization Insurance for OASDI Bene- 
ficiaries” needed correction because preliminary figures, which showed 
a downturn in the proportion of the population covered by voluntary 
health insurance in 1958, had been superseded. The industry, he said, 
was rapidly expanding its coverage. But, although he did not say 
so at the time, the revised figures of the Health Insurance Council 
confirm the 1958 downturn, though reducing it slightly. At the end 
of 1957, the proportion of the population owning some kind of volun- 
tary health insurance was 72 percent. At the end of 1958, the propor- 
tion had fallen to 71 percent, and it was still 71 percent on June 1, 
1959, or about what it had been at the end of 1956. 

This flattening out of the curve for the entire population casts 
grave doubts on the predictions as to growth in coverage of the aged 
which insurance company spokesmen presented to your committee. 

In spite of the evidence presented, opponents of Federal health bene- 
fits continue to argue that the aged are now getting adequate medical 
care. Your committee can clarify the actual situation by detailed 
investigation and publicity on conditions in nursing homes, public 
hospitals, and other institutions for the aged. The quality and ade- 
quacy of care as well as its theoretical availability are of course 
important. 

3. New legislation and expanded appropriations are needed to speed 
the construction of housing, hospitals, nursing homes, clinics, and other 
community facilities. In some cases, special provisions for the aged 
may be desirable, as in the housing bill recently vetoed by the Presi- 
dent. But to a considerable extent young and old alike share a com- 
mon dependence upon effective communitywide action to eliminate 
slums and enable local areas to keep up with rapid changes in their 
population. 

Without expansion of educational facilities of all kinds, many com- 
munities will shortly be experiencing still more intense shortages of 
specialized personnel trained to provide counseling, medical care, 
therapy, and rehabilitation. 

4. Through improved labor legislation, older workers can be aided 
to have the benefits of unionism and decent wages and working 
conditions. 

Constructive amendment of the Taft-Hartley Act and the Fair 
Labor Standards Act. can be especially helpful to persons approaching 
retirement. Many are found in the industries where long hours and 
low wages still prevail and where employer hostility still crushes 
efforts to organize unions for self-protection. 

The workers in such occupations who are now young will reach 
old age with a far better chance to be healthy, self-supporting, and 
self-reliant if they are permitted to share in the many improvements 
which unions can obtain for their members. 

Just as aged persons today are living at a level far below their 
capacities, so our Nation is performing at a needlessly low level of 
production. 

4746159 ——11 
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Let us rehabilitate the aged and industry alike. Let us give them 
new vision, hope, and vigor. 

The race between the ‘United States and Russia is not going to be 
decided by debates in Moscow or Washington. The true test will be 
the ability of our contending cultures, while supporting the necessary 
military establishment, also to satisfy human needs, both material and 
spiritual. We cannot afford as a Nation to disregard the shocking 
conditions that overwhelm so many of our older citizens. Your com- 
mittee, by exerting leadership in this field, cannot only aid millions 
of worthy Americans but can strengthen the United States and the 
democratic world. 

Senator McNamara. Thanks very much. 

Your statement, the viewpoint you express as well as the recom- 
mendations I am sure will be given every consideration not only by 
the subcommittee but by the C ‘ommittee on Labor and Public W elfare 
as well. 

Mrs. Ellickson, how much would you recommend social security 
benefits be raised? Do you have any idea how much you would rec- 
ommend? Have you made any study of that? 

Mrs. Exxickson. We have not specified the amount of general in- 
crease we would like at this time. Last year we recommended sup- 

ort of the proposal for a 10-percent increase in the average benefits. 

‘he Congress voted a 7-percent increase. However, that was merely 
& minimum recommendation. We think it is very important to raise 
the wage-base ceiling at least to $6,000 from the present $4,800 level, 
which would automatically make it more possible for workers with 
higher earning levels to have benefits replace a reasonable proportion 
of those earnings. We have a number of other specific proposals 
which are contained in our convention resolution and in Mr. Cruik- 
shank’s statement. 

Senator McNamara. Does the proposal make any reference to the 
$1,200 allowable income outside of social security benefits ? 

Mrs. Exricxson. Yes. Our position on that is that we believe that 
it is important to use whatever funds are available from the trust 
fund and from the contributions that are made, to raise the level of 
benefits for all the aged and other beneficiaries rather than to make 
more generous provision for paying benefits to people who can still 
work. Only a small proportion of the aged are able to continue 
work. A large proportion of them who retire, retire because of ill- 
ness, Therefore, if you make it possible for people who are still work- 
ing a large part of their time to draw benefits, you are draining the 
fund to help them vather than helping the others who are worse off. 

Senator McNamara. Does that mean that your organization would 
be opposed to raising the $1,200 allowable earned income without 
affecting the social security payments or not? 

Mrs. Exiickson. We w ould perhaps go along with some liberaliza- 
tion; however, our position is very similar to that which was stated 
in some detail last year by Chairman Wilbur Mills, of the House 
Ways and Means Committee, during the House debate. It is not 
desirable at this time to liberalize that retirement test for the reasons 
already explained. We think there are many other improvements 
more urgently needed, including, for example, lowering the age at 
which disabled persons can get benefits. We think they should get 
it before age 50 and we would rather see that done right away. 

Senator McNamara. Thank you, Mrs. Ellickson. 
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STATEMENT OF CHLOE GIFFORD, PRESIDENT, GENERAL 
FEDERATION OF WOMEN’S CLUBS 


Senator McNamara. The General Federation of Women’s Clubs, 
Miss Chloe Gifford, president. 

We would be happy to hear from you. I see you have a compara- 
tively short statement. Do you desire to read it all? 

Miss Girrorp. I may read it, Mr. Chairman, and then make some 
comments, 

Senator McNamara. Allright. Go right ahead. 

Miss Gurrorp. I am Chloe Gifford, president of the General Federa- 
tion of Women’s Clubs. 

The General Federation of Women’s Clubs, an organization of ap- 
proximately 5 million women in the United States, 1s a cross section 
of the women in this country. For the most part they are wives and 
mothers in rural, urban, and large city areas, banded together to work 
for the welfare of their families. 

The General Federation of Women’s Clubs was chartered by the 
U.S. Congress in 1901, and has consistently worked for legislation 
which the club members believe is in line with the purposes of the 
organization, as stated in its constitution, and are certainly tre- 
mendously interested in the welfare of our citizens, especially our 
women. 

The members of the General Federation of Women’s Club believe. 
that an adequate program for the security and happiness of the mil- 
lions of aged and aging Americans today is necessary for the mutual, 
benefit and the public welfare of our Nation. 

We started back in 1950 to actively participate in behalf of the aged 
and the aging, even before we hardly knew the meaning of the term 
“gerontology.” We started on the community level feeling very defi- 
nitely that it was a community problem, and that certainly voluntary 
groups working with the public agencies could perhaps handle the 
job. 

Now we realize that it is very definitely a national problem and that 
a nationwide study must be made. We are heartened, Mr. Chairman, 
that the Senate of the United States has seen fit to face, we hope very 
realistically this problem and to try to find solutions. 

We are extremely heartened that you are going to try to alert the 
citizenry of this country to the needs and how these needs can be han- 
dled. 

We are extremely perturbed over the fact of the retirement plans. 

It seems to us—and some of us are professional women and have 
worked for many years—I certainly am—it seems to me that when we 
talk of asking an individual 40 years of age to start thinking about 
retirement, it is well for him to think about it, but after all, for many 
to feel that his years of usefulness, when those of us who are oyer 40 
think that we are just coming into the prime of life, I think that that 
needs careful scrutiny. 

Education takes longer than it did 15 or 20 years ago. The fact that 
so many of our boys are called into service and are delayed in their 
educational pursuits for several years means that many of our young 
men are not getting jobs until the middle twenties, and that means, 
when you start to think, say, for instance, of a boy 40 years of age, a 
woman now around 35 or 37, being told when he applies for a job or she 
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applies for a job that industry is not accepting for training a man 
over 40 or a women over 35 or 37—I think it is a bit alarming. 

I think that there are many things that we can do in the foreseeable 
future to eradicate that type of thinking certainly with industry and 
with the public in general. 

If medical science has made such rapid strides, certainly in the last 
few years, it seems that we live far longer than we one time lived. I 
come from an institution of higher learning, and I know that many 
of our men who are retired optionally, let me say at 65, have much, 
much to contribute; regrettably we have not prepared for those later 
years as we should have. We think it could happen to John or 
Mary but it will not happen to us as individuals. 

So, at 65, say, eee retirement means that we are losing much of 
the able thinking that men and women have received through aca- 
demic training, through practical experience, and so it seems to me 
it is conceivable that, say, 10 or 20 years from now we may face a 
strange and devastating new kind of rebellion, the rebellion of youth 
against oldsters. Youth may be forced to rise up in self-defense be- 
cause of the massive debts and burdens that they will be forced to 
shoulder, particularly it may come to resent the burden of supporting 
an alarming increase in the number of oldsters and certainly statis- 
tics show us that in 1975 we may have 20 million oldsters in this 
country. 

All right. It is high time, it seems to me, in 1959 and 1960 that we 
were preparing for that. If this should occur it will be the result of 
our failure to make some commonsense policy changes now before 
the situation gets completely out of hand. 

It seems to me that we skeula oppose arbitrary retirement policies 
wherever they exist. People should be forced to retire completely 
only when they are truly unable to do useful work or when their 
continued work is dangerous to others. 

Naturally, I would not want to fly in an airplane, which I do most 
of the time, with a man 70 years old in control of that plane. So, 
those are professions where I think older age should be taken into 
consideration. 

By this, of course, I do not mean, as I was trying to say, that people 
should not be forced, as indicated, to relinquish certain physically 
dangerous or highly sensitive executive jobs in favor of less dangerous 
or less sensitive ones. 

It seems to me that we must look with a critical eye at our present 
social security policy so it does not penalize those over 65, or 62, I 
think it is for women. We are discriminated against, we who want to 
or need to work. Social security payments should be placed on a 
straight perhaps annuity basis, payable at the stated age regardless 
of whether the individual works or not. 

This would lead to an increase in our total production which can- 
not fail to benefit our economy even if poael security costs do in- 
crease somewhat. 

It will also enable older people to gradually reduce their work 
without too greatly reducing their income, and what is of importance 
to us is the fact that we lose their abilities. 

Some of us may be willing to admit that we remember the depres- 
sion days. I certainly am one willing to admit it. 

You remember the Townsend plan that came up and that lost—it 
may be because there were not enough older people at that moment. 
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But as these oldsters are increasing, could not a similar plan cost us 
a great deal of anxiety and difficulty, if it came up, say, in 1975 when 
there are 20 million oldsters to vote on the question ? 

Senator McNamara. I might say to you that we have a Mr. Town- 
send who is going to be one of our witnesses today. You may be 
interested in his presentation. 

Miss Grrrorp. Oh, good; fine. 

Now, I think we have to change our attitudes about people over 40 
years of age. That is my main concern right now. I think our atti- 
tudes must be brought into harmony with the realities of society as we 
find it today. 

Unless industry is willing and able to support millions of people 
over 40 with unemployment benefits, raised by taxing industry, then 
industry must find jobs for these people and that is what I would like 
to see happen. 

Actually, of course, studies have been shown that in general age is 
not a handicap, often even an asset, in most job situations. Such 
facts must catch up with and overcome some of these prejudices. 

The one compelling argument is that in the United States today 
over 9 out of 10 jobs are in private industry or in business. Either 
jobs must be made available for those who want to work or industry 
and business will be required to pay enough social security taxes to 
support these people on unemployment rolls. 

The wisdom of choosing the first seems to be plain to us. 

The decisions we make are going to be painful, more than likely, 
for they will require us to discard some of our cherished beliefs. Most 
of us have grown up believing that full-time retirement would be great 
fun. We believe or have come to believe that America is so rich, so 
bountiful, and so productive that there is no limit to what we might do 
if we only wanted to. 

Suddenly, we have discovered that there are limits in both areas. 
We face a clear-cut choice. We must either abandon some of our 
archaic attitudes about our work and wealth and retirement or face 
the real possibility that our children and grandchildren will be forced 
to abandon us in old age in order to care for their own. 

We realize, Mr. Chairman, that we have not contributed any new 
thinking today on this problem. However, we want to go on record 
commending the Senate of the United States for facing these problems 
of the aged and the aging, and for your efforts in seeking solutions to 
said problems. We thank you for permitting us to state our position 
here this morning. Let us remember that every citizen has an in- 
herent right for life, liberty, and the pursuit of happiness—they must 
be fought for in every age of man. Old age should not be a penalty— 
it should be considered an achievement. 

I assure you, Mr. Chairman, of one thing: That these 5 million 
women, and that is a heap of women, certainly great numbers of voters, 
will be actively supporting any worthwhile program that comes out 
of these resolutions that have been brought up in regard to this 
problem. 

Senator McNamara. Thank you, Miss Gifford. 

You make a statement that you do not think that you could be of 
much help in the field or something like that. I think quite the re- 
verse. I think your organization, the General Federation of Women’s 
Clubs, has a fine standing in the Nation. You take the position as you 
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do here today, that you are opposed to discrimination in employment 
because of age. I think it hits much harder than perhaps labor or- 
ganizations or others who are constantly in conflict with management 
because of operating in this field, negotiating for all sorts of condi- 
tions for workers. Yours is an organization apart, one that is not 
directly concerned, and I think great weight is added to your state- 
ment because of this situation. 

You have had a real role to play in this thing and I hope you say 
often and much more loudly than you do here that there should be no 
discrimination in employment because of age. 

Miss Grrrorp. We intend to do that very thing. I will say that I 
agree with you on that one thing, and that is that we do not have the 
selfish interest that perhaps some other groups have. 

Senator McNamara. Certainly. Your organization are really con- 
sumers, and the voice of the consumer is listened to by management 
also. I think that isa good point, and I hope you stress it. 

You mention that social security has not been on an annuity basis 
and you recommend that it should be. Of course, this would necessi- 
tate increasing the taxation, as you pointed out. 

Do you consider that we should perhaps change the basis of social 
security payment and have it not a burden on the industry or the em- 
ployees of the industry but on society in general ? 

Miss Girrorp. After a careful study has been made as to the needs, 
then it seems to me solutions must be found by close cooperation of all 
interests— labor, industry, government, and lay groups. 

Senator McNamara. Yes. 

Miss Girrorp. I also wonder if we should say that an individual can 
only earn $100 a month. I believe that is true, is it not? I wonder 
about that. 

Senator McNamara. Thanks very much. Your statement has been 
very interesting and very helpful. 

Miss Girrorp. Do you want me to leave these statements here ? 

Senator McNamara. Givea copy to the reporter. 

(The prepared statement of Miss Gifford follows :) 


PREPARED STATEMENT OF MISS CHLOE GIFFORD, PRESIDENT, GENERAL FEDERATION 
OF WOMEN’S CLUBS 


The General Federation of Women’s Clubs, an organization of approximately 
5 million women in the United States, is a cross section of the women in this 
country. For the most part they are wives and mothers in rural, urban, and 
large city areas, banded together to work for the welfare of their families. 

The General Federation of Women’s Clubs was chartered by the U.S. Congress 
in 1901, and has consistently worked for legislation which the club members 
believe is in line with the purpose of the organization, as stated by its constitu- 
tion as follows: “To unite women’s clubs and like organizations throughout the 
world for the purpose of mutual benefit, and for the promotion of their common 
interests in education, philanthropy, public welfare, moral values, civic, and 
fine arts.” 

The members of the General Federation of Women’s Clubs believe that an 
adequate program for the security and happiness of the millions of aged and 
aging Americans is necessary for the mutual benefit and the public welfare of 
our Nation. 

The General Federation of Women’s Clubs began its active program on geron- 
tology in 1950 when it added gerontology and community service as one of its 
new. committees. This committee was set up under the welfare department. 
At that time a program was developed to stress the importance of preparation 
for later life. September 9-15, 1951, the board of the General Federation of 
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Women’s Clubs was invited to attend the Second International Gerontological 
Congress in St. Louis, Mo. Two hundred specialists were guests of the Congress. 
It is with pride we note that 8 years ago the General Federation of Women’s 
Clubs was interested in a problem which is today recognized as a national one. 

The May 1952 issue of Clubwoman—the General Federation of Women’s Clubs 
magazine—states “The new gerontology division has stimulated concern about 
the problem of older people and numerous club projects in their behalf.” In 
1950-52 the subject of gerontology was new in our thinking. The General Fed- 
eration of Women’s Clubs started out with only one aspect of it, and that was 
to do something for the older people in the community by way of organizing 
clubs and projects for older folks in order to give them an interest in life needed 
for happiness. 

Since 1950 the General Federation of Women’s Clubs has had a chairman of 
gerontology. The clubs in many communities have been very action and helpful 
in programs devoted to the interest of older people. However, it is now evident 
that there are many more facets to the area or gerontology. Not only must 
society make an effort to make the aged and aging of the moment more com- 
fortable, happy, and useful citizens, but certainly it is everyone’s business to 
plan and work for the full utilization of the time, talents, and abilities of the 
senior citizens. Not all of us are aged, but we are aging. 

It is true the younger people add vigor and enthusiasm to any effort. It is 
equally true it takes age to acquire certain knowledge, understanding, and 
experience. Both are equally important to any successful effort, and vital to 
the security of the United States. With the growing economic problems for 
everyone it seems inevitable that, in order to maintain the high standard of 
living the people of the United States have come to expect, the talents of each 
individual should be used to greatest advantage. 

With the extension of life expectancy, and with the trend to retire people 
younger, there seems to be a conflict, particularly since the economic devaluation 
of their savings. If the aged are unable to pay their own way, taxes must be 
increased to raise funds for their care. Who must pay these taxes? The 
workers, of course—the younger people. Can they afford to pay higher taxes? 
They want to educate their own children, and it costs more to secure an educa- 
tion. In fact, it costs more to live. With automation is takes fewer workers, 
so it seems a vicious circle. Confusion and more social problems result, affect- 
ing all people. What is the answer to this national problem? How was the 
problem created? These are the questions we are facing today. 

The General Federation of Women’s Clubs recognized a problem in 1950. We 
have seen this problem grow, and additional problems develop. As clubwomen 
we have discussed gerontology. We have worked to meet the needs of older 
people in local communities. However, this is not a local problem today. It 
is up to the National Government to take a new look, and perhaps some retrench- 
ments, in the area of compulsory retirement of qualified people—able people 
who have reached the age of 65. In a democratic society is hardly seems right 
for one segment of people to dictate policies resulting in unnecessary hardships 
on another segment of the same society. Let us hope we are intelligent enough 
to recognize the responsibility and have the courage to tackle the problem with 
vigor, even if it means revision of social security and retirement laws. 

With a shorter workweek in the not too distant future will the problem reach 
out to more people? Or will this be a remedy for some phases of employment? 
And, in the face of the shorter week, will business and industry be able to 
assume greater burdens of employment? All these and many more questions 
must be answered so as to be fair and just to all. Robbing Peter to pay Paul 
is not a sound solution. If democracy is to survive, and we all know it is in 
the balance today, we must find some solution whereby we can use the abilities 
and talents of every able-bodied and mentally alert person who wishes to work. 
Compulsory retirement is costing the Government millions of dollars today, be- 
cause those millions must go on social security payrolls. Optional retirement 
is one thing, but forced retirement very often depresses the morale of individuals, 
causing unhappiness and even illness. Something drastic is needed for the aged 
and aging. The American way of life is being challenged. We must meet this 
challenge because we must provide hope and happiness for the aging. 

The General Federation of Women’s Clubs will use its fullest facilities to help 
in what seems to be an honest answer to this untenable situation. We urge 


Congress to use their efforts to face up to and help solve this problem which is 
growing daily. 
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STATEMENT OF GEN. JOHN F. McMAHON, COMMANDER IN CHIEF, 
VOLUNTEERS OF AMERICA 


Senator McNamara. Next on the list today is the Volunteers of 
America, General McMahon. 

General, we are glad to hear from you at this time. 

I see you have a very short statement. If you want to proceed to 
present it in that manner that you have drawn up here, or do you 
want to submit for the record and summarize it; whatever you like. 

General McManon. I will go through the statement if you don’t 
mind, Senator. 

Senator McNamara. All right. 

General McManon. I realize that coming at the eighth day, I 
believe, of these hearings, there is little that could be said on this 
subject that probably has not already been said by others who have 
appeared before you. However, we would like to add a few under- 
scores and an exclamation point or two on the points that have been 
raised by others and by our own organization in correspondence with 
you and particularly in our letter, I believe, of April 30. 

In this prepared statement we state : 

For more than 60 years the Volunteers of America has devoted 
a substantial part of its welfare services to the needs of the aging. 
For the first three decades of that period, our organization, like every 
other, was guilty of superficial thinking in our approach to serving 
those needs—it can be summed up as a “let’s do something nice for the 
old folks” philosophy. 

Thirty years ago we saw our error and started to do something about 
it. We established the first of what has since become a nationwide 
network of what we call our Sunset Clubs—organizations of older 
people set up within the framework of Volunteers of America service 
programs. Today, those clubs enable us to reach out to the aging of 
the community, determine their specific, individual needs and then 
do our best to meet them. 

We still “do something nice” for the aging—social and recreational 
programs, for example—but we try to do more than that. Through 
our welfare services we provide material aid, counseling, and guidance 
in personal problems, camp vacations, and housing and care in homes 
for theaging. Through our salvage program we provide employment 
opportunities for some oldsters, job-retraining and job-finding help. 
Through our mission churches we offer opportunities for nondenom- 
inational worship to those aged people who may have drifted away 
from God, and in a recent survey in Long Beach, it was somewhat 
startling to note that more than 50 percent of the old people surveyed 
attended church much less frequently than they had 10 years before, 
and the percentage was still higher in the lowest income group. This 
is something I think that religious agencies and church groups need 
to work on. 

If you are impressed by this recital of services, I am pleased. But 
you shouldn’t be. We and other organizations that do similar work 
are scratching the surface when it comes to meeting the needs, some 
apnarent and some hidden, of our older Americans. 

The bitter truth is that society, not only in our country but through- 
out the world, treats the senior citizen in what amounts to the same 
way Eskimo tribes once treated their oldsters. When we assume, 
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usually incorrectly, that the aged person has outlived his usefulness, 
all too often we turn him out onto the tundra of neglect. There he 
dies, alone and forgotten. 

For thousands of our people, old age means the lonely furnished 
room, the skimpy meals in a cut-price cafeteria, the steady deteriora- 
tion of body because of inadequate medical services, and—worst of 
all—the steady deterioration of spirit in the face of the cold, unyield- 
ing fact that nobody cares. This is startlingly true to us when we 
are working in a Sunset Club, for instance, located on the Bowery 
in New York. You would be surprised how many old folks live in an 
area of that kind just because of the low rent possibility and the need 
to stretch the meager funds they have to cover all of their basic needs. 

Even under the best of circumstances, where there is money and 
family available to the older person, many of them suffer from psychic 
neglect. Ours is a youth-oriented society—“old” is often synonymous 
with “uselessness.” 

What can be done about it? By voluntary agencies such as ours, 
very little more than what is being done now—with one important 
exception that I will deal with a little further on. The problems are 
already too vast for private agency resources, and, as the committee 
is aware, they are getting bigger at an incredible rate because of the 
increased lifespan of our people. The number of people over 65 has 
more than quadrupled in this century, with most of the increase com- 
ing in the last 20 years. That number, and the rate of increase, is 
still rising sharply, and will continue to do so as medical science 
further prolongs life. 

Thus new approaches to meeting the problems of the aging must 
be found. These problems, generally, are the same as those faced by 
any age group—housing, food, clothing, and medical care, and social, 
recreational, and economic opportunities. But because of the special 
character of the older age group, three of these problems are par- 
ticularly acute: medical care, housing, and economic opportunity, and 
there is where I would like to place some triple underscores and some 
exclamation points. 

Social security provides at least minimal food and clothing, and 
private agencies offer increasingly more inclusive social and recrea- 
tional programs. 

It is the feeling of many of us in the field of work for the aging 
that some form of Federal, State or local financial aid—or some 
combination of two or all three—must be made available to older peo- 
ple needing medical care. It should be provided on the basis of actual 
individual need—perhaps as supplementary to social security pay- 
ments—and it need not take the form of so-called socialized medi- 
cine. It could operate in much the same way that persent private 
medical and hospital insurance does, thus maintaining our traditional 
doctor-patient relationships, but with public agencies actin »s the 
msurer, just as the Social Security Administration is the insurer in 
our present public pension system. 

I am aware of the difficulty of setting up such a program, but the 
fact that it will be difficult does not mean that we can continue to 
permit our senior citizens to suffer from pain and disease, as many 
of them do now. Only in larger communities are free or low-cost 
clinic facilities generally. available to those who cannot pay for medi- 
cal care, and while the American medical profession has given and 
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continues to give most generously of its time and talent to aid the 
indigent at minimal cost or at no cost at all, our older people deserve 
better of us than to be forced to seek charity, no matter how freely 
given, when they are sick. 

It is also appalling to see through our Sunset Club program con- 
tacts how many of these old folks are taken in by quack cures and spend 
what little resources they have, buying cures for cancer and things of 
that nature which they can ill afford to do because they do not have 
the resources to pay for proper medical services. 

To meet the problem of housing, too, public assistance is needed. 
The day of the large American household, where there was always 
room for a grandparent or two, and, just as important, a genuine need 
for the household services older people could contribute—these days 
are gone. Indeed, we never had such households in the number that, 
looking rosily at the past, we now recall. 

Nor are homes for the aged the answer, except in specific instances 
where some degree of custodial care is required. Today's older per- 
son is often too young, too filled with vitality, to be planted in a rock- 
ing chair and isolated from the community. 

I feel that in our present public housing programs, special provi- 
sions should be made for a certain number of units reserved for the 
use of older people. It is here that I refer again to the exception 
mentioned earlier—the voluntary agency such as ours can plan and 
build pilot. projects for housing older people, and from them the public 
housing agency can learn the lessons that will save money and prevent 
mistakes when a large-scale public housing program for senior citi- 
zens is begun. 

The Volunteers of America is now planning such a pilot project in 
Detroit, working with the Department of Gerontology of the Uni- 
versity of Michigan. We face many problems in this venture rang- 
ing from design to financing, but we feel that these can all be solved. 
If we are right, we will bring our facilities to the attention of the 
Congress one day for whatever value it may possess as a field experi- 
ment. Plainly, we and other voluntary agencies could not, even if we 
devoted all our resources to it, solve the problem of housing the aged. 
There are simply too many of our older Americans who are badly 
housed. 

Lastly, public aid is needed in solving what I feel is the most diffi- 
cult of all problems involving older people—and it is one that the 
representative of the National Federation of Women’s Clubs just men- 
tioned—the provision of economic opportunity or, more plainly, a 
chance to work. I say it is the most difficult because it requires a 
change of attitude on the part of nearly every one of us, and attitudes 
are hard to change. 

Today. comparatively few men and women in their sixties and even 
later in life are ready for the economic ash heap. They can work 
profitably, both for themselves and for their employers. But too few 
of us are sufficiently convinced of this fact to act upon it. This lack 
of conviction is no one’s fault; it simply stems from the fact that the 
way we feel about age has not begun to catch up with the new facts 
about age and aging. 

Medical science has not prolonged life so much as it has inserted 
additional years into the lifespan. Americans remain vigorous and 
competent for far longer than they did only a few decades ago. Their 
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vigor and their competence must be put to use, both for the sake of 
older people themselves and for the sake of our economy. Only if they 
are given the opportunity to produce can older people continue to 
function as consumers, for financial assistance can offer only minimal 
incomes and the vast majority of private pension programs provide 
incomes only slightly above the minimal level. 

Frankly, I do not have a solution for this problem, though I am 
convinced that it lies, in part at least, somewhere in the area of re- 
education—not only of business and labor, which are directly con- 
cerned with questions of employment, but of all of us. The whole 
climate of opinion about the economic aspects of age and aging must 
be changed. 

Here is where research is so badly needed, for a solution must be 
found. That research must be encouraged by the public agency, both 
with financial aid and strong leadership, for even those of us who 
ordinarily engage in such research are behind the parade when it 
comes to awareness of how pressing the problem of providing eco- 
nomic opportunity for older people is today. 

Senator McNamara. Thanks very much, General. I am sure your 
statement is appreciated by the committee and will be very helpful. 

We know that your organization works in an area that is largely 
neglected by many of the organizations that have testified here. 

When you speak, as you do on page 2 of your statement, of the 
thousands of aged who live in lonely, furnished rooms, with skimpy 
meals in cut-price cafeterias, we know that you speak with authority 
because you work so much with these people. 

Do you find many instances where the people that you are referring 
to in this category have any insurance at all? 

General McManon. Very little, if any. 

Senator McNamara. Almost no health insurance? 

General McManon. That is right. 

This might be an answer to that question. This past weekend I had 
an opportunity to visit with a group of Sunset Club members from 
our Staten Island Club who were at one of our summer camps at 
Tottenville, State Island, for a weekend outing, and I took this 
informal opportunity to raise the questions with this group of about 
60 people ranging in age from 58 to 92. 

I said, “If you were going to be before the committee and make 
a statement on the problems of the aged, and aging, what would you 
like to say?” And almost in chorus the women in the group raised 
the health issue. They were concerned about the fact that if they 
had to choose between some food in the budget or something of that 
nature and going to the doctor with an ache or a pain, they would 
put off going to the doctor. Well, of course the medical field realizes 
that these are the warning signs of nature that there is something more 
serious that should be attended to and if they had the encouragement 
or the incentive to go to a doctor by feeling that they were not going 
to have to deprive themselves otherwise they would go to the doctor 
while there was a chance to keep them in good health and not after 
they had become so chronically ill that there was not much that could 
be done for them. 

And the men in the group almost in chorus said, “A chance to con- 
tinue to work,” which of course is the thing that we have been under- 
scoring in our statement to your committee. 
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Senator McNamara. We find many of these people, I am sure, to be 
under 65, too. 

General McManon. Yes, sir. 

Senator McNamara. In this category. 

General McManon. Yes, sir. 

Our club normally serves from 60 upward and many of them have 
been retired by industrial organizations or business or industry. 

Senator McNamara. Yesterday we had some testimony from the 
organizations that you mentioned in your report here as being coop- 
erative, the American Medical Association. You indicated that they 
give most generously of their time and aid to indigent people. They 
recommend strongly that the Federal Government do not enter into 
this field until every effort has been made through the family and 
through local units of government to help solve the problem. 

Do you think the time has come when there is a need for the Federal 
Government to enter this area ? 

General McManon. My view would be that the day has arrived 
when we must do something. If it can be done through existing 

lans, fine, I am for it, but if it cannot be done and very rapidly, I 
lieve it is time for our public agencies to step in and provide some 
kind of medical protection for this older age group. 

If I could personalize this a bit, I have a mother who is 76 and she 
has had hospital insurance for 15 or 18 years, or longer, when the 
plans were first being established. She has never had 1 day of benefits 
that she required from this insurance. But does that prevent her 
from worrying now at her age? Of course not because she knows if 
she becomes ill it is not going to be a 21-day period in a hospital or a 
28-day period in the hospital, but it may be 6 months; but her protec- 
tion, although she has never had any call upon the benefits of this 
plan, is still going to cease when it reaches that point. 

So there is the area where it is going to be most difficult, in my 
opinion to work this problem out on the private plan basis. 

Senator McNamara. You mention a pilot project. What type will 
this be, a hotel type, or a village type or what ? 

General McManon. I am glad you asked me that. Being in Mich- 
igan, you should know about this, and you probably do, Senator. 
This plan is to construct a multiple-housing unit of unique construc- 
tion with every room having a southern exposure, individual rooms 
for the old person or the old couple; but included in the plan is a 
medical research facility so that the staff from the department of 
gerontology of the University of Michigan, in cooperation with our 
organization, can maintain a research program there where they have 
this group of old people in relatively good health where they can 
observe them in their day-by-day living and have periodic checkups 
and maybe discover the answers to the cause of some of the ills that 
we just attribute to old age. 

Senator McNamara. Thanks very much, General. I assure you we 
appreciate your testimony very much, General McMahon. 

General McManon. Thank you for the opportunity of being here. 
Senator McNamara. All right, sir. 
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STATEMENT OF EDWARD L. BORTZ, M.D., PRESIDENT-ELECT, 
AMERICAN GERIATRICS SOCIETY 


Senator McNamara. The American Geriatrics Society, Dr. Edward 
Bortz, president-elect. 

We are glad to have you here, Doctor. I see you have a prepared 
statement. Would you like to present the statement for the record and 
summarize it or what is your pleasure? 

Dr. Borrz. Mr. Chairman, I would like to present this statement for 
the record and also comment on a few of the issues as I proceed. 

Senator McNamara. All right, sir. The statement will be printed 
in full in the record at this point. 

(The statement of Dr. Bortz follows:) 


PREPARED STATEMENT BY Epwarp L. Bortz, M.D., PRESIDENT-ELECT, AMERICAN 
GERIATRICS SOCIETY 


Mr. Chairman and members of the committee, in response to your invitation 
to present a statement concerning our interest in problems of aging, I wish to 
record the following information. 

I am chief of one of the medical services of the Lankenau Hospital in Phila- 
delphia. For some 25 years our principal professional interest has been in the 
fascinating problems bearing on the health and well-being of older individuals. 
Due to the substantial increase in medical knowledge in the last quarter century, 
more individuals are reaching the later period of life. The efficiency with which 
ordinary diseases and deterioration of the human body are being treated is mak- 
ing it more difficult to die. With the rapid increase in older citizens due to the 
control of the diseases which destroy life in the early years, there has been a 
shift in the type of illness which is making it necessary for individuals to seek 
medical services today. 

The foremost common medical problems of older individuals are those in- 
volving the blood vessels and heart (over 2 million deaths in 1958) ; cancer (267,- 
000 deaths in 1958) : arthritis and rheumatism ; nervous and mental disturbances 
(over 50 percent of the hospital beds in the Nation are taken by these cases). 

Intensified medical research today is utilizing highly efficient new techniques in 
search of the underlying causes which take such a toll in human life. These four 
maladies within the next quarter century will be much more clearly understood. 
Science will find ways to curb their depradations. Then there will be a further 
substantial addition to the human life span. 

The shift in age groups with marked increase in individuals approaching the 
century milestone makes this phenomenon the great population challenge of the 
middle 20th century. As Senator McNamara has so forcefully emphasized, as a 
nation we are not utilizing the productivity of our older citizens. The health, 
well-being, and happiness of older citizens certainly represents a great problem 
facing every community in the Nation. 

Medical science has been aware of the rapid changes taking place in the prac- 
tice of medicine. The American Geriatrics Society, a comparatively young organ- 
ization less than 20 years in existence, last year received over 2,000 applications 
for membership from doctors all over the world. Dr. Richard J. Kraemer and his 
staff are continually receiving requests for information concerning recent ad- 
vances in theory and knowledge bearing on the health of older individuals. This 
society, through its publications and yearly meetings, is extending its efforts to 
further a higher standard of medical service to older individuals. It should be 
Stated that knowledge is far ahead of application of health practices; that, if 
instituted this would result in healthy, older people. To be specific, the intimate 
relationship between diet, exercise, and the control of physical and nerve ex- 
haustion is little known. Experimental evidence indicates that deterioration of 
the blood vessels and heart muscle is accelerated by overeating and under- 
exercise. There is convincing experimental evidence that the lives of animals 
may be greatly extended by planned diet and exercise. 
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There are four basic tissues in the human body which, when kept in gooa 
functioning order by appropriate diet, activity, and regular rest periods, tend 
to prolong the period of useful existence. These tissues are the bones, muscles, 
blood vessels, and nerve cells. Research teams in various medical centers are 
busily engaged in study the stamina of these four body tissues under various con- 
ditions of stress and strain. As more knowledge accrues relating to healthy func- 
tion of these four body tissues, it can with confidence be predicted that the body 
will be able to withstand more of the ordinary shocks which constitute the daily 
experience of living. Biologically, the human body can be modified. If can be 
altered for better or worse, depending upon the environmental influences (ex- 
ternal and also internal). A healthy, stronger, more responsive body can be 
developed. 

While there is much that is not known, certainly much valuable information 
exists bearing on physical fitness and mental health. 

In the rapidly changing world today, man himself is changing. He is in- 
creasing his years of life but he also has the opportunity to enrich, to increase 
the quality of living in the later years. Permit me to explain. Man is not only 
living longer, he is staying young longer; that is, he is retaining the buoyancy 
and the responsiveness of his organs and tissues. We tend to ignore the tre- 
mendously important fact that, within each human body there is the amazing 
automatic mechanism for regeneration and repair. 

A curious paradox faces society today. At the most promising period in the 
history of man there is the promise of healthy added years. Medical science is 
waging an exciting campaign. People are living longer. At the same time, 
outmoded practices on the part of industry, labor, Government; in fact, the 
attitude of society concerning retirement are forcing large groups of men and 
women out of useful occupations. This now takes place at a time when through 
years of practice, study, additional knowledge and experience, an individual is 
‘apable of the best performance of his entire life. Yet, because he arrives at an 
arbitrary year in life’s journey, at the time when he needs work and needs to 
be kept in the stream of useful activity, he is relegated to the sideline by re- 
tirement. When a man retires out of life, life retires out of him. This is one 
of the major curses of our modern culture that needs prompt reevaluation. A 
half-century ago there was some basis for moving the trusted employee aside 
so that the younger individual could move on: today with automation, the mus- 
cleman is not so important. The man with know-how and experience increases 
in value in his position with passing time. This is indeed one of the major 
challenges facing all groups of society. 

If one accepts the statement that it is now possible to improve the physical 
fitness and mental health of older individuals, the next question concerns the 
utilization of older citizens in meaningful activity. Personally, I am convinced 
that a vast amount of sickness today can be avoided. Healthy modes of 
living, we believe, should be a part of the instruction program in the schools of 
our Nation. Government, collaborating with the educational authorities, could 
contribute greatly to the modernization of our education curriculum. In fact, 
we believe, education should be regarded as a lifelong discipline. EXmphasis 
should more and more be placed on health practices that would promote physi- 
cal and mental well-being. 

These suggestions are offered because there is a pressing need for a greater 
recognition of the fabulous potentials now quiescent in our growing aging popu- 
lation. The problem has suddenly assumed major importance. Unless useful 
careers can be evolved for individuals as they continue their life journey (and 
many are going to reach the century mark), their need for funds might well 
endanger the entire Nation. Obviously, the immediate indication is to encour- 
age individuals to keep healthy as they grow older. Health in its broadest sense 
includes not only physical and mental well-being, but engagement in an ac- 
tivity of importance to society. Certainly the solvent older individual who does 
not need the support of his Government, who is a contributing rather than a 
noncontributing member of the community is an asset of first importance. 

Older individuals in a community may be divided into three groups. First, 
the large number of healthy, substantial, independent, productive persons capa- 
ble of carrying on and increasing their contribution to the life of the commu- 
nity. As they grow older this large group has much to gain by utilizing known 
facts concerning personal health. The simple essentials of a well-balanced diet, 
generous exercise, adequate rest periods, the participation in community and 
national activities, the avoidance of nuisance maladies; in other words, well- 
balanced living is of first importance as individuals enjoy the extended years, the 
dividends of modern science. 
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To reenforce this large group, a family insurance plan, broad and inclusive in 
type, should be established when the family unit is created. Long-range plan- 
ning becomes more important as long-range life comes into view. Many experi- 
ments are now being carried on in the field of insurance for unexpected catas- 
trophes that may fall upon any citizen. Life itself is a hazardous experience. 

The second large group of older individuals is those needing medical care. 
So much attention has been given to the economic aspects of long-term illness 
that insufficient consideration has been directed to measures leading to 
prevention. 

In the Lankenau Hospital in Philadelphia, an interesting experiment has 
been carried on in the field of education for the past 5 years, a health educa- 
tion program with a full-time staff and members of the medical staff and board 
of trustees. With the use of a health museum and various teaching techniques, 
elasses are held for various groups of the community where instruction is given 
in the basic facts of life. This is a movement to keep people out of the hospital 
by keeping them healthy. This unique experiment has excited the curiosity and, 
indeed, the enthusiastic support of many individuals and organizations. 

In association with this activity there is a new research unit with teams of in- 
vestigators studying the stamina of human tissues under varying conditions of 
stress and strain, It can readily be proven that flabby individuals can increase 
the tonicity of a soft, overfed body by regular exercise and attention to diet, 
recreation, and rest. Our researchers have demonstrated the basic importance 
of a high specific motivation. It would appear that, the older an individual, the 
greater the need for an all absorbing interest. An aging individual by aimless 
living can accelerate his deterioration as he grows older. These facts are so 
self-evident as to appear almost trite. Nevertheless, they are of the greatest 
importance to the individual and of equal importance to society. 

In addition to healthy normal individuals and, second, those in need of medi- 
eal care, there is a third group. These are the aged and infirm. In many in- 
stances they may be designated as medicated survivors. In previous eras, na- 
ture eliminated individuals through infection, or other means of removal. In 
primitive cultures when the individual ceased to be a support to his clan or his 
tribe, he was eliminated. The aged, the infirm were no threat to the primitive. 

In modern times the spark of life is supported by marvelously effective tech- 
niques which keep the patient alive, even though self-sufficiency and independ- 
ence is impossible. Through no fault of their own, numbers of our fellowmen 
reach an unhappy physical condition where they are unable to support and take 
care of themselves. These are the living dead. At the precemetery level they 
have one further step to complete the issue. Where the pathology, has become 
irreversible and science is powerless to reinstate the individual, science must 
give way to art. Tender loving care is all that is required. Elaborate expen- 
sive house and entertainment facilities are not appreciated by those who can’t 
tell night from day. 

The most practical approach to the solution of immediate problems facing 
those far advanced in the deterioration of aging is the creation of facilities 
at the local level whereby immediate needs will be adequately met. It is reason- 
able to expect the family to assume the responsibility for the care of an aged 
loved one just as the family assumes responsibility for a child. When, however, 
the facilities are not available then other measures must be provided. Here is 
where the nursing homes come in. The decision concerning the solution in any 
particular case rests with the family and the physician in charge. This is 
always an individual matter and production line techniques are not applicable. 
The extent of the need for such service can only be determined at the local 
community level. 

The fascinating problems touching upon the health and well-being of the huge 
numbers of the aging citizens lend themselves to cooperative study on the part 
of many organizations within the community. As a physician it can readily be 
understood why we find the health and care for the medical needs of older 
individuals as our congenial concern. Experience has also shown that a great 
deal can be done for these older individuals. 

The American Geriatrics Society will be most happy to cooperate in anyway 
with other organizations interested in the fascinating problems of our aging 
population. 


Dr. Bortz. I would like to take this opportunity to thank you for 
the privilege of being here because this problem of the health and well- 


being of our older citizens has been one of the principal interests of 
my entire professional career. 
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Due to the substantial increase in medical knowledge in the last 
quarter century, certainly more individuals are living longer. The 
efficiency with which ordinary diseases and deteriorations of the 
human heay today are being treated, due to the advances of medical 
sciences, is making it more difficult to die. With the rapid increase 
in the number of older citizens due to the control of the diseases which 
destroy life in the early years, there has been a shift in the type of 
illness which is making it necessary for individuals to seek medical 
services today. 

Now, the four most common diseases that afflict older people are, 
first, diseases of the heart and blood vessels that last year killed over 
2 million Americans; second is cancer that destroyed over 267,000 
lives; and then the great problem of arthritis and rheumatism, and, 
fourth, over 50 percent of the hospital beds of the Nation today are 
taken up by nervous and mental problem cases. 

What I want to point out is this, that intensified medical research 
today is utilizing highly efficient new techniques that have just been 
developed in the last decade or two, in search of the underlying 
causes of these four maladies. I believe, it can with confidence be 
predicted that, within the next couple decades, science will find ways 
to control heart disease and hardening of the arteries, high blood 
pressure, strokes, coronary occlusion, and so on. 

Weare closer to the control of cancer, certainly much better control. 
The Secretary of the American Cancer Society last week stated, if we 
take advantage of the knowledge today to control the killing aspects 
of cancer we could reduce the fatality rate by 50 percent. 

Now, the shift in age groups with marked increase in individuals 
approaching more and more the century milestone (and I think there 
is no doubt about it that within the next couple of decades more and 
more people are going to reach the round century of life, and they 
will not only be reaching that age quantitatively but they will be 
healthy much longer), and as you, sir, Senator McNamara, have so 
forcefully emphasized, as a nation we are not utilizing the produc- 
tivity of our older citizens; and the health, the well-being and the 
happiness of older citizens represents a great problem facing every 
community in the Nation. 

Medical science has been aware of the rapid changes taking place 
in the practice of medicine. The American Geriatrics Society, of 
which I have the honor to be president-elect, which is a young organi- 
zation in the field of specialties, less than 20 years in existence, last 
year Dr. Kraemer, who is in the audience this morning, and his staff, 
received applications from over 2,000 doctors for membership in the 
American Geriatrics Society. It is an unheard of demand and a 
showing of interest. This society, through its publications and yearly 
meetings, is extending its efforts to provide a higher standard of 
medical service to older individuals. It should be stated that knowl- 
edge is far ahead of application of health practices today. If the 
knowledge that we have available today were utilized, if we had a 
broad educational program, if the philosophy of our Nation were 
concentrated on health practices, we could reduce a vast amount of 
useless suffering. 

_For example, we know today the intimate relationship between 
diet, exercise, and control of physical and nerve exhaustion. Science 
knows that. This is knowledge that we have. Yet it is little appre- 
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ciated throughout the Nation at large. Experimental evidence shows 
that deterioration of the blood vessels and heart muscle is accelerated 
by overeating and under-exercise. There is convincing evidence, we 
have in our laboratories today, that you can take experimental animals 
and practically double their life span. Not only can you expand their 
lives, their period of life, but you will preserve their vitality and 
youthfulness, and buoyancy and sleekness of coat far into the -eriod 
that a decade or two ago was thought impossible. 

From the biological and scientific point of view, the four basic 
tissues in the human body which we should concentrate on are the 
bones, that is, the skeleton, the muscles, the blood vessels, and the nerve 
cells. 

In various areas of the Nation research teams are busily engaged 
in studying the stamina of these four body tissues. As more know]l- 
edge accrues relating to the healthy function of these four tissues in 
the body, it can with confidence be predicted that the body will be 
able to withstand many of the ordinary shocks which constitute the 
daily experience of living. There is no doubt that, biologically, the 
human body can be modified. There is no doubt of that, depending on 
the control of environmental influences, that is, external environment 
and the internal environment within the body. We can do a great deal 
in controlling the equilibrium of the individual, whether he is a flabby 
individual or whether he is a strong and resilient individual with good 
muscle tone. In the rapidly changing world today, man himself is 
changing. He is increasing his years of life, but he also has the 
opportunity to enrich, to increase the quality of living in the later 
years. 

Let me explain. Not only is he living longer, but he is staying 
young longer, he is retaining the buoyancy and responsiveness of his 
organs and tissues. We tend to ignore this tremendously important 
fact that within each human body there is the amazing automatic 
mechanism for general recharging, for regeneration of injured tissues 
and repair of damaged tissues. 

Today a curious paradox faces society. At the most promising 
period in the history of man there is a promise of healthy added years 
with added buoyancy and vitality of the tissues and mentality of the 
individual. Weare waging an exciting campaign. People are living 
longer. But, at the same time, the outmoded practice on the part 
of society today—industry, labor, government, the professions—with 
reference to retirement is forcing large groups of men and women 
out of useful occupations. This takes place just at a time when, 
through years of practice, study, additional knowledge, and experi- 
ence, an individual is capable of the best performance of his entire 
life. Yet, because he arrives at an arbitrary period in life’s journey 
at the time when he needs work and should be kept in the stream of 
useful activity, he is relegated to the sideline by retirement. When 
a man retires out of life, life retires out of him. This is one of the 
major curses of our modern culture. A half century ago there was 
some basis for moving the trusted employee aside so that the younger 
man could move on. Today, with automation, which is rapidly chang- 
ing our whole social fabric, the muscle man is not so important as he 
was. But the man with know-how and experience increases in value 
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in his position in the work he is doing with passing time. This is 
one of the major challenges facing all groups of society today. 

If one accepts the statement that it is now possible to improve the 
physical fitness and mental health of older people, the next question 
concerns the utilization of these older individuals in meaningful and 
useful activity. Personally, I think that just about 50 percent of the 
illness today that is sending people to doctors’ offices and_hospitals 
could be avoided if we had a positive health program, an educational 
papeee that would focus attention on the basic facts of healthy 
living. I do not think there is any doubt that education should be a 
lifelong discipline. 

I recently stated before Senator Humphrey’s committee a couple 
of weeks ago that we should now plan our living on the basis of 100 
healthy years. 

Now, if we were to do that, then we could divide this period of 100 
years into 3 trimesters of 30 years each, with the final 10 years of 
quiet recession. In the first trimester, 1 to 30 years would be the 
period of training the young in the basic facts of life and teaching 
them the fundamentals of social values. Also, in the latter part of 
the first 30 years of life, they would be learning a trade, a profession, 
or a business to fit them for their first career, which would take from 
30 to 60 years. At the same time, in the second trimester, from 30 to 
60 years, they would establish themselves in their useful occupation, 
participate in community affairs, and establish themselves in a family. 
This would be the time for them, with the creation of a family unit, to 
set up an insurance program that would take care of all the ‘members 
of the family; and as individuals go along with the passing of time 
other members of the family w ould come in and j join this group. You 
would have a program of support of the individual and the family that 
would be very satisfactory and would serve them in times of need in 
later life. 

Now, if we have a second trimester of this 100-year plan from 30 

to 60 years, then at 55 or 60, or 65, instead of thinking about retire- 
ment and receding from the useful stream of meaningful activities, 
would be the time for the establishment and interests of a second 
career where an individual’s experience, know-how, and knowledge 
would be recognized and he would be given a position of importance in 
the community; he would serve his civic groups and activities, his re- 
ligious affairs groups and so on, in a way that the young individual 
could not possibly do. With the second career he w ould continue to 
grow. 

Senator, there is ample evidence to prove this is a very practical 
approach and attitude because we have evidence around us in Con- 
gress with our great leaders, many of them are showing their most 
brilliant performance in the. years that ordinarily in business or in- 
dustry they would be retired and yet these men are giving the coun- 
try the benefit of their knowledge and know-how in : the period that 
in industry and business they would be retired. 

I would bodily move the period of retirement from 60 or 65 back to 
85 or 90. I think the longer people live the more meaningful life 
should be. It depends on our culture and attitudes, our educational 
program of the Nation. 
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As I said, education should be a lifelong discipline. Emphasis 
should more and more be placed on health practices that would pro- 
mote physical and mental well-being. 

These suggestions are offered because there is a pressing need for 
a greater recognition of the fabulous potentials that are now quiescent 
in our older citizens. The problem has suddenly assumed major im- 
portance. 

Unless useful careers are developed and unless we find outlets for 
these older individuals, if we are going to encourage them to look to 
the Government for sustenance and support, I think apparently from 
the experience of other nations in the world if they do not have outlets 
for the older people, this could well result in financial catastrophe to 
our Nation. 

Health in its broadest sense includes not only physical and mental 
well-being, but engagement in an activity of importance and meaning- 
fulness to society. 

Certainly the solvent older citizen who does not need the support of 
his Government, who is a contributing rather than a noncontributing 
member of the community, is an asset of the first importance. 

Older individuals in a community may be divided into three groups. 

First, the large group, the most numerous of the groups of older 
people, healthy, substantial, independent, productive, capable of 
carrying on and increasing their contribution to the life of the com- 
munity, are able to take care of themselves and are making provision 
through established channels for meeting the catastrophic demands 
that face ev ery individual as he grows solder. As they grow older, 
this large group has much to gain by utilizing the known ‘facts concern- 
ing health today. Thesimple essentials of a well-balanced nutritional 
program, generous exercise, adequate rest periods, the participation in 
community and national affairs, the avoidance of nuisance maladies— 
which I think very easily have been brought about—in other words, 
well-balanced living is of first importance as individuals enjoy the 
extended years, the dividends of modern science. 

The second large group of individuals over 60 are those who are in 
need of medical care. I think it is unfortunate that in the discussion 
of the older people in the community practically no attention has been 
placed on positive health practices. 

In one of the national magazines, the last 3 or 4 weeks, I have seen 
a glamorous description of the aged and infirm, and showing the ex- 
cellent rehabilitation work that has been going on, but this is only 
one segment of the community. I think to concentrate on this group 
and totally ignore the large group of healthy individuals on which 
the vitality of the Nation depends is not an all-inclusive approach. 

In the Lankenau Hospital in Philadelphia, at the present time, we 
have several interesting experiments that are being carried on. The 
Lankenau Hospital in Philadelphia i is the first hospital in the world to 
have a health museum with a full time staff on health education, sup- 
ported by the medical staff of the hospital and the board of trustees. 
With the use of a health museum and various teaching techniques, 
we have had classes for various groups in the community where in- 
struction is being given in the basic facts of life. It has been estab- 
lished for 5 years. We have had an average of a thousand individ- 
uals a week attending our health education program. This is a move- 
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ment to keep people out of the hospital by keeping them healthy and 
encouraging eae to practice healthy modes of living. This unique 
experience has excited the curiosity and, indeed, the enthusiastic 
support of many individuals and organizations. 

We have had visitors from some 40 or 50 different foreign nations. 

In association with this educational activity at the Lankenau is a 
new research unit with teams of investigators studying the stamina 
of human tissues under varying conditions of stress and strain. It 
can be readily demonstrated that flabby individuals can increase the 
tonicity of a body that is soft, overfed, and sluggish by regular exer- 
cise, weight reduction, improvement in posture, attention to recre- 
ation and rest. 

But our researchers have demonstrated that probably the prime 
first essential is a high and specific motivation. It would appear 
from our research, sir, that the older the individual the greater is the 
need for an all-absorbing motive, an interest in life because an aging 
individual by aimless living can accelerate his deterioration as he 
grows older. These facts are so evident as to appear almost trite. 
Nevertheless, we believe they are of the greatest importance to the 
individual and of equal importance to society because, in the last 
analysis, aging is a problem, a very personal problem, and, the more 
effectively the individual meets the challenge of living longer by keep- 
ing himself healthy longer, the less demand on public resources. 

In addition to healthy, normal individuals, and those in need of 
medical care, there is a third group; these are the aged and the infirm; 
in many instances today they may be designated as the medicated 
survivors. In previous eras, nature eliminated these individuals 
through infection or other means of removal. In primitive cultures 
there was no problem of the aged. When the aged ceased to be a 
support to his clan or tribe, he was eliminated. They were no threat. 

In modern times the spark of life is supported by marvelously ef- 
fective techniques which keep the patient alive, even though self- 
sufficiency and independence is impossible. This is through no fault 
of the individual. We all might be candidates for this group later in 
our years, but numbers of our fellow men reach an unhappy physical 
condition where they are unable to support and take care of themselves. 
These are the living dead. They are a comparatively small group. 
At the precemetery level they have only one Farther step to complete 
the issue. Where the pathology has become irreversible and science 
is powerless to reinstate the individual in his useful role then science 
must give way to the art of care, tender loving care is all that is re- 
quired. Elaborate expensive housing and entertainment facilities are 
not appreciated by individuals who cannot tell the difference between 
day and night. 

Now, the most practical approach to the solution of the immediate 
problems facing those far advanced in the deterioration of aging is 
the creation of facilities at the local level whereby immediate needs 
will be adequately met. This will always be a local problem and as it 
shapes up in metropolitan areas like New York, Philadelphia, Chicago, 
or the other heavily concentrated areas of population is entirely dif- 
ferent from what exists in the Middle and Southern States. It is a 
local problem and that is the best way to approach it to find out what is 
the need and the load. 
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I think it is reasonable to expect the family to assume as much of the 
responsibility as they can for the care of an aged, loved one such as a 
family assumes responsibility for a child. 

Now, when the facilities are not available, then of course other 
measures must be provided, and that is where we stand today in the 
larger areas with small apartments and where there is no place for 
these older people. 

Let me tell you, sir, a great deal of research is being done in this 
area and the work in the nursing home facilities is admirable in study- 
ing ways and means of developing better nursing homes and facilities. 

The decision concerning the solution of any particular problem case 
rests with the family and physician in charge. This is always an 
individual matter and production-line techniques are not applicable. 
The extent of the need for such service can only be determined at the 
local community level. 

Let me point this out to you, sir, also, that the more healthy members 
of the community and the population of this Nation stand on their 
own, take care of themselves with their own resources, the more fa- 
cilities and funds will be available to take care of those in need, and 
the only way to find the information about this is an evaluation, a 
study of the extent of the problem in the different areas of the Nation. 
This would take maybe 2 to 5 years, but we could find it out. 

At the present time I have heard all sorts of statistics presented by 
different groups, medical groups and other groups in industry and 
Government, and labor and so on; but if these statistics were examined 
today, some of them, I think, would be found faulty. 

The fascinating problems touching upon the health and well-being 
of the huge numbers of the aging citizens lend themselves to coopera- 
tive study on the part of many organizations in the community. 

This is not only a matter for the doctors or one particular group; 
the whole community is concerned. 

I think it is admirable that we should have groups, sir, like your 
committee, Senator Humphrey’s committee and the White House 
Conference on Aging being concerned with these problems because 
there are fabulous potentials in the lives of these elderly individuals 
that had not been touched. 

As a physician, it can be readily understood why we find the health 
and care for the medical needs of the older individuals as our congenial 
concern. Experience has also shown that a great deal can be done for 
these older people. 

The American Geriatric Society, which I have the honor to repre- 
sent this morning is happy to cooperate in any way with other organi- 
zations interested in the fascinating problems of our aging popula- 
tion, a group that we are all moving into. 

Thank you, Senator McNamara. 

Senator McNamara. Thank you, Doctor. Your expert testimony 
is very valuable to the committee, you can be sure. 

You close with a note that these are problems largely to be solved by 
the community and stressing the obligation of the family to make the 
contribution. Is this to imply that the family does not assume this 
responsibility generally ? 

Dr. Bortz. This is something that could readily be determined, sir, 
at the community level by research studies to find out just how much. 
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I have had a number of individuals, case instances, where individuals 
have been brought to the hospital and the family has been rather in- 
different. They have left it up to the hospital authorities to find 
ways and means to take care of them. However, that is just a minor 
group. By and large, in my experience, the majority of instances, 
the family is looking for alternatives, since they have no space for 
mother or daddy, they want to arrange for a satisfactory place. 

I do not think that the majority of older people as has been quoted 
here, go to the hospital and stay 6 months. This has not been the 
experience of American medicine. We may have some such statistics 
on it. But the older people are susceptible to the same diseases as 
the younger people; incidentally in the Lankenau Hospital, the aver- 
age age of the patients coming in, we have some 400 or 500 beds there, 
is 611, 9 vears. 

Now, the average stay is from about 11 to 15 days and the majority 
of cases that come into the Lankenau Hospital are cases of deteriora- 
tion of the blood vessels, cancer, arthritis, rheumatism or mental 
disorders. 

Senator McNamara. Thank you, Doctor. I am sure that Senator 
Clark has some questions. 

In the meantime I see Senator Yarborough, of Texas, in the audi- 
ence. I would like to have him come up here and join the subcom- 
mittee so he can introduce his guests next. 

Senator Clark, have you any questions or comments? 

Senator CiarK. I would like to congratulate Dr. Bortz on his very 
helpful testimony. We are quite proud of our medical history and 
our medical profession in Philadelphia. 

Dr. Bortz for years has been one of the brightest jewels in our 
crown. I had occasion to know him and the splendid work he was 
doing when I was mayor of Philadelphia. 

The Lankenau Hospital, one of the services he heads, is one of the 
most modern new hospitals in the world, a real tribute to the Luther- 
ans who are responsible for its start. 

Doctor, I am awfully glad you are here and I listened to you with 
great interest. I would like to ask you just a couple of questions. 

In the field of senility are you making real progress, first, in detect- 
ing it, and secondly, in treating it ? 

Dr. Bortz. Of course that is one of the basic questions, and T think 
that I could say, sir, that we are making definite progress in evaluating 
before clinical breakdown of an individual in these four basic tissues, 
the bones, the muscles, the blood vessels, and the nerve cells. We are 
now studying methods of detecting deviations from the normal earlier 
in patients as they come into the hospital. Now, we know we can 
increase the health span, the life span of experimental animals. I 
do not believe there is any doubt that we can also add considerable to 
the life span of human beings today if we were to take advantage of 
the known facts that would delay the deterioration of the blood vessels 
that takes blood to the brain; after all, the mind is the measure of the 
individual, and it does not matter how strong the back muscles are, 
if an individual’s mind is gone he isa lost citizen, 

Senator Ciark. This is what concerned me. 

Dr. Bortz. Yes. 

Senator Crark. Is it true that the major cause of mental deteriora- 
tion as distinguished from mental disease is the failure of the circula- 
tory system to carry enough blood to the brain ? 





NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 177 


Dr. Brrrz. That is our impression, Senator Clark, there are re- 
searches being carried on at NIH, for example, and also in Philadel- 
phia, to study the vascular flow, the blood supply to the brain. The 
better the blood supply to the brain in individuals who are integrated, 
the better the mentality of the individual, we think. 

Senator CLarK. Now, are there pretty well established tests for 
determining mental alertness as age progresses / 

Dr. Bortz. Yes. This again is a relative matter. However, in a 
scientific query pro and con there are alwa tys areas that are unknown. 

Senator CrarK. I say this in somewhat the lighter vein. The 
median age of members of the U.S. Senate is 57 years of age. Iam 
57. Therefore, I speak with an impartial point of view. It would 
be very interesting to take some mental alertness tests to see if those 
over 57 measured up better, worse or about the same as those under 
57. LIexpect, of course, I would not take the test because I am just 57. 

In this connection you spoke of the nursing home, and I think it 
is a necessary tool in connection with our treatment of the aged. The 
nursing home, as you know, has been a matter of some controversy. 
My own view has been that a proprietary nursing home can be an 
enormously useful institution in the community. While there oc- 
sasionally have been some scandals, efforts to impose on people, not 
giving adequate care and making a lot of money out of patients, by 
and large they have done a good job and with reasonable State stand- 
ards of inspection, the proprietary nursing home can be an effective 
social institution. I wonder if you agree. 

Dr. Bortz. Senator Clark, I think this is one of the most important 
developments in the last couple of years, but you have a brilliant and 
attractive young woman to testify, Mrs. Baltz, who is president of 
the Nursing Homes Association. 

Senator CLark. She has already been in testifying before the Bank- 
ing and Currency Committee asking for money to build more nursing 
homes. 

Dr. Borrz. Isuggest you give it to her. 

Senator Ciargk. We will have this transferred to the other record. 

One final comment and question, then, Doctor. You and I come 
from Pennsylvania and our philosophy has always been that it is up 
to the family to take care of the older people. But this is a real 
philosophical question in the United States today. There are wide 
areas in this country who do not believe in that philosophy. I happen 
to have some wide connections in the State of Louisiana, and I became 
involved in a friendly discussion with Senator Long of Louisiana on 
the subject the other day. They do not think the family should take 
care of the older people. They think this is the responsibility for the 
community, that you should not inhibit the growth and development 
of the younger generation by imposing on them this burden to take 

care of people who have made their contributions to the community 
and made their contribution to the State. 

For example, in the State of Louisiana there is no means tests for 
public assistance. In our State there is. They think they are right. 
We think we are right. 

Are you sure that we are right and that is a proper obligation of the 
children, to take care of their parents and grandparents ? 

Dr. Bortz. Is the eiieal and vitality of the Nation ultimately 
resident in the strength and vitality of the citizen ? 
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Senator Cuark. Surely. 

Dr. Bortz. OK. Then the stronger the vitality of the citizen and 
the family of the citizens and the more contributing they are to the 
social well-being and welfare—— 

Senator CLarKk. Correct. 

Dr. Bortz. The more they will take care of themselves. 

In the last analysis what happens to an individual as he grows 
older does not depend on the Government, it depends on that individ- 
ual. We can develop a philosophy that will encourage this individual 
to develop his own potentials as he grows older. 

Senator CLark. y could not agree with that more. What I am speak- 
ing of—and I do not want to detain the hearing any longer, because 
there are a number of other witnesses—but this question, I think we all 
agree it is up to the individual himself or herself, and there will come a 
time when they are unable to care for themselves, then there is this 
large school of thought to which I never belonged hitherto and I can 
tell from your testimony you do not, which says it is not up to the 
children and grandchildren to look out for them, it is up to the com- 
munity resources. 

Dr. Borrz. But who is the community, Senator Clark, other than 
other families and other members? There is not such a visionary 
thing as a government as such. A government is people. And you 
get the strength from the people and if one family does not do it, 
another family must in the aggregate. 

Senator CrarK. I would not be too sure. Do not forget social secu- 
rity and all of the proposed increases of social security to help meet 
this problem and take at least part of the burden off the children and 
grandchildren. The public school system, of course, is another in 
which everybody pays for school. All I am pointing out to you is that 
there seems to be quite an argument going on on this question, and 1 
want to be perfectly sure that you are what might be called an old- 
fashioned conservative in the feeling that it is up to the family, the 
children and grandchildren to take care of the aging parent. 

Dr. Bortz. I am a very liberal individual. I have been interested 
in welfare all my life. I have heard of certain groups that have 
taken to themselves the prerogative of being interested in welfare. 
T have been doing welfare work all my life, for over 30 years. 

Senator CiarK. Doctor, I was not criticizing you. I was trying 
to get your point of view on the record. 

Senator McNamara. I will put a tag on you again, Doctor. Thanks 
very much. 

Dr. Bortz. Thank you. 


STATEMENT OF MARIE C. McGUIRE, EXECUTIVE DIRECTOR, HOUS- 
ING AUTHORITY OF THE CITY OF SAN ANTONIO, TEX. 


Senator McNamara. The next witness represents the National 

Association of Housing and Redevelopment Officials as well as the 
housing authority of the city of San Antonio, Tex. 
_ Weare very happy to have Senator Yarborough with us this morn- 
ing, who has a great interest not only in the problems we are con- 
sidering here today, but in all of the other problems that come before 
the Congress. 

Senator Yarborough will introduce the witness. 
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Senator YArsoroucH. Mr. Chairman, I am grateful for the gener- 
ous remarks of the chairman. 

I have been here and had the privilege of hearing Dr. Bortz’s 
statement, and he almost persuaded me to quit my 16-hour workday 
and go back to fishing again. 

I do not think the exigencies of Senate life will quite permit that 
aul I reach that somewhat envious third cycle which he talked about. 

Mr. Chairman, it is my sincere pleasure this morning to present to 
this subcommittee a lady who has unselfishly dedicated herself to 
making better homes for American senior citizens. She has been 
doing this for a number of years. In fact, Mrs. Marie C. McGuire 
and her sister are both working toward this goal. Her identical 
twin sister, Mrs. Margaret C, Schweinhaut, is now serving her second 
term as member of the Maryland General Assembly. 

Senator McNamara. Glad to have both of the ladies here. 

Senator Yarsoroucnu. This lady I am presenting this morning, as 
you mention, is the executive director of the San Antonio Housing 
Authority and a director of the National Association of Housing 
and Redevelopment Officials. And I might mention, Mr. Chairman, 
that she started her work with the housing authority in the 1930's, in 
that decade of idealism in American Government. In these posi- 
tions she has worked personally with many elderly persons and has 
helped to improve the living standards of those in need. 

Mr. Chairman, I have had the privilege of seeing her up here on 
forums in my home State for some 10 or 15 years. 

Now, she has been a leader in this program for years and she has 
encouraged this type of study and fought to bring it about at a State 
level for a good many years. She has been working with the housing 
authority for 18 years, and particularly in the last few years has 
helped guide the pioneering work in her hometown of San Antonio, 
Tex., in the field of — iding housing and recreation facilities for 
the aged. At this time San Antonio leads any city in the Southwest 
in service in this field. In Texas she is one ‘of the leading citizens 
in the progress that has been made. 

Because of her work elderly citizens have moved into thousands of 
San Antonio publi ic housing units and in about 2 weeks from now they 
will move into 36 motel cottage units that will be open. As part of 
this study of the problem of the aged, it will be valuable to determine 
whether they would do better in the motel-type unit than in the con- 
ventional housing units of the past. 

This lady is also the author of a book on this subject entitled “Hous- 
ing for the Elderly.” She, I might say, and her sister think alike in 
this field; both believe that elderly persons should become more active 
in politics and lend their weight and _ experience to campaigns of 
candidates that they believe in . best. They are quite active in that 
respect, also. 

I hope they will continue, but, Mr. Chairman, I can say that I want 
to give my vote right now to Senator Clark’s s proposal to take a mental 
test of all of us in the Senate. | Laughter. | 

The exigencies of campaigning place a hard enough burden on a 
man’s phys sical endurance, and I do not know if we had both mental 
and physical—we get a physical test every few years now. 

Mrs. Schweinhaut recently introduced a bill which the Maryland 
Legislature speedily passed establishing a committee to consider prob- 
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lems of Maryland’s aged. She has been appointed by the Governor 
of Maryland as chairman of the Government Commission on Problems 
of Aging in the State of Maryland. 

Mrs. Schweinhaut, would you stand up, please? She is an identical 
twin sister. 

Mrs. ScrrwernnaAvt. Don’t confuse the committee too much. I will 
have to admit I am 5 minutes older. I want to say that before my 
sister says she is 5 minutes younger. 

Thank you, Senator. 

Senator McNamara. Glad to hear from you. 

Senator Yarsoroven. Mr. Chairman, these two ladies have fine 
ideas of citizenship and also exhibit the mark of good citizens in their 
willingness and ability to translate their ideals and hopes and aims 
into definite, positive action that has actually done something for 
people. 

It is with a great deal of pleasure that I present to this Special Com- 
mittee of the Senate of the United States for Study of the Problems 
of the Aging Mrs. Marie C. McGuire, of San Antonio, Tex. 

Senator McNamara. Thank you, Senator. 

I am certainly sure that the younger sister has been properly intro- 
duced. I see you have a prepared statement, and you may proceed in 
your own manner. 

Mrs. McGuire. Thank you, Senator Yarborough. I appreciate 
those gracious words, and the committee should also know that those 
of us working in this field in Texas know we have a real champion in 
Senator Yarborough, who has been a great assist in many hard strug- 
gles in which we have reached our goal. 

IT will not read the prepared. statement, Senator; the time is getting 
late. Rather, I will summarize the chief points that the National 
Association of Housing and Redevelopment Officials would like to 
place before the committee this morning. 

Senator McNamara. Your statement will be printed in the record 
in full at this point. 

Mrs. McGuire. Thank you. 

(The prepared statement of Mrs. McGuire follows :) 


STATEMENT OF Mrs. MARIE C. McGUIRE 


Mr. Chairman and members of the committee, I am Marie C. McGuire, a 
member of the board of governors of the National Association of Housing and 
Redevelopment Officials. I am also the executive director of the San Antonio 
Housing Authority, operating a program of 5,154 apartments for low-income 
families, 15 percent of which are, or will shortly be, occupied by the elderly of 
low income. 

The National Association of Housing and Redevelopment Officials is a private, 
nonprofit professional association founded in 1933. Its membership comprises 
civic leaders and public officials interested in the improvement of public ad- 
ministrative practices in housing and urban renewal, and in the achievement of 
a healthful living environment for every American family. The members of 
our association are largely those who administer the low-rent public housing 
and urban renewal programs in communities throughout the United States. 
They are concerned with all the problems of planning, financing, building, and 
managing housing for low-income families and with slum clearance, redevelop- 
ment, housing rehabilitation, neighborhood conservation, and the enforcement 
of minimum housing standards. 

Out of the work of our association in these fields we came to recognize some 
15 years ago that the housing needs of the elderly were not being met and that 
their problems would be aggravated during the process of slum clearance and 
city rebuilding if they were not given special attention. Ten years before enact- 
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ment of the 1956 Housing Act, which carried provisions for this country’s first pro- 
grams of Federal aid for housing for the elderly, the association began the 
eollection and publication of data on the nature and extent of the need for a 
program of housing for the aged. Our reference resources are at the disposal of 
this subcommittee. 

Based on what we have learned over this long period of concern with the 
housing problems of the elderly, we anticipate that private builders will take 
a gradually increasing interest in this market. But the builder can do only a 
part of the job; his interest is in the family of moderate income, the independent 
family with no major health problems. 

We must also be concerned with the large number of elderly single persons and 
families that gradually lose their capacity for independent living. And we 
must be concerned with those families with insufficient income to rent or buy 
the houses that the private market can provide. It is our observation that non- 
profit corporations initiated by church organizations, union groups, and such 
specialized groups as retired schoolteachers are going to take on more and more 
responsibility for meeting the housing needs of those whom private builders 
cannot serve, with the exception of the families of the lowest income. These 
latter families, we believe, will have to rely more and more on the public housing 
program. 

Because of the nature of the work of the members of our association, we can 
speak with the greatest competence on the role of public housing in meeting the 
needs of the elderly. Before concentrating our testimony on public housing, 
however, we should like to call the attention of the subcommittee to a few 
observations we have made with reference to the role of the private builder and 
the nonprofit corporation in providing housing for the elderly. 

Representatives of the private builders will undoubtedly bring to your atten- 
tion any problems encountered in financing such housing, whether through Fed- 
eral Housing Administration insured loans or otherwise. We think that you 
may want to devise some means for alerting the builder to problems he has not 
yet seen: make him aware of some of the special considerations that must go 
into the provision of such housing if he is not to find himself in trouble in later 
years—or if he is not to bring trouble on communities and families that are 
equally unaware of the dangers ahead. If private builders do not plan the 
financing and management of the retirement villages they are sponsoring to 
serve not only the independent but the semi-independent and the wholly depend- 
ent elderly, trouble is bound to occur with 5 to 10 years or so of the opening 
of such a development. Just as suburban communities have run into trouble 
when they failed to provide for schools, parks, playgrounds, and shopping services 
for the young family, the builders of suburbs or developments for the aged will 
encounter serious problems if they do not arrange for the specialized social, 
health, and recreation needs of the elderly. Perhaps your subcommittee can 
devise a means of working with the builders who are becoming interested in 
housing for the elderly to assure that they avoid such pitfalls. 

On the nonprofit front, the organizations that are taking the leadership here 
are, by and large, well aware of the various stages from independence to de- 
pendence through which most elderly people go. Groups of this kind are the 
ones that have had the longest experience in the field through the church homes 
and institutions that they have sponsored. They are well aware, in most in- 
stances, of the need for facilities for health, recreation, and education. They 
have a good deal to teach everyone about the whole subject of housing for the 
elderly. These groups are likely to be the major force in coping with the overall 
problem. But it has been our observation that many potential sponsors are frus- 
trated by a wide variety of financing problems. Perhaps your subcommittee can 
be of real assistance to them in getting to the root of their troubles. One prob- 
lem of which we believe you are already aware is the income tax status of these 
corporations. Apparently the problem has to do with the unwillingness of the 
Internal Revenue Service to give tax-exempt status to an organization of this 
kind until the housing is actually built and occupied. 

Another potential area for study is the usefulness of a direct loan program. 
Our association is on record in favor of a program of this kind as proposed by 
Congressman Rains. We are at a loss to understand why there should be strenu- 
ous objection to such loans in view of the precedents for this form of Federal 
aid in the GI home loan and college housing loan programs. In any case, there 
is a real field for study here. It is possible that direct loans should be reserved 


for families of certain income levels or for areas where normal financing sources 
are inoperative. 
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As we have noted, the particular concern of the National Association of Hous- 
ing and Redevelopment Officials is with those elderly who are economically de- 
pendent in varying degrees. The public housing program, offering small apart- 
ments with rents based on ability to pay, makes possible independent living for 
the low income, healthy elderly. Each year has seen a steady increase in the 
demand for such units as a result of increased longevity and the impact of rising 
living costs on persons with small fixed incomes. As the proportion of aged and 
aging in our population grows—and all the evidence indicates that it will— 
there will be an expansion of the need for housing production for this group. 

On the design front, for both public and private housing, we encourage a lab- 
oratory approach—experimentation in search of new methods and materials. 
We also advocate variation of approach in order to provide elderly families a 
choice in types of dwellings, recognizing that housing type preferences are as 
varied as people themselves. We see the advantage in some cases of multiple 
cottages and of free standing homes, sometimes dispersed in modest private 
neighborhoods among growing families. We see the virtue of the added security 
and safety that high-rise apartments can bring in certain settings. In public 
housing, it may be feasible to offer rooms with bath for the lone elderly, with 
the opportunity of sharing a common living room and kitchen. We think this 
treatment might be especially practical for men, in groups of about five. In 
short, we think variety of design that permits choices is a healthy concept. 

With respect to the operation of public housing for the low-income elderly, it 
is apparent that the subsidy base must be broadened. Presently, we must limit 
the number of families in the minimum rent category whom we can accept, in 
order to preserve the financial feasibility of the public housing program. The 
Congress already has seen fit to increase the per-room construction cost ceiling 
to cover the cost of special safety features of housing for the elderly; the same 
kind of action is needed to meet the realities of the rent-paying ability of these 
families. It is possible now, of course, without financial jeopardy to the pro- 
gram, to increase the number of families of the lowest income, and, therefore, 
the most needy elderly, whom we can house by combining units for the elderly 
with units for younger and employed low-income families. But if the rising 
demand from the elderly is to be met, raising the subsidy level will be necessary. 

Needless to say, providing this added subsidy would be a more economical 
move than forcing elderly persons who are quite capable of independent living 
into the more costly and less acceptable types of institutions that our States 
and cities have long supported: the traditional old peoples’ homes and hospitals. 
Not only would we achieve economy, but the families would be much healthier 
by virtue of continuing their independent living pattern. In our State of Texas, 
health officials are convinced that, if communities were to develop suitable 
housing, many older people could be released from State hospitals to enjoy years 
of happy, independent living. Realizing this kind of goal, of course, pre- 
supposes the availability of adequate health facilities in connection with the 
housing. Some exploration should be made by both the Public Housing Admin- 
istration and State officials to see whether local housing authorities could join 
their efforts and funds within the State to plan and operate public housing for 
the needy elderly rather than build or expand State homes for the aged. We 
believe such a plan would be feasible and would prove economical both for the 
Federal and State Governments. Here, as in the design of housing for the 
elderly, we believe that we should proceed as though we were conducting a 
research project using these opportunities not only to test our housing ideas 
but as starting places for exploring ways to meet the other needs of the 
elderly. 

Housing officials feel special concern over the general deficiency or absence of 
health facilities and programs for the elderly, when either long- or short-term 
illness strikes. Nursing homes, convalescent homes, and hospital care for ter- 
minal cases are woefully inadequate and often nonexistent for the low-income 
elderly. We know that public housing officials operating programs for the 
elderly have found themselves in serious trouble when tenants become ill and 
the community has no means of relieving a housing authority of responsibility 
for such tenants. In the end, programing health facilities in conjunction with 
public housing would not only prove more economical for a community but 
would recognize the close relationship of housing and health. We are now seg- 
mentizing the problem, and fragmentized planning means not only higher costs 
but inadequate services. 

While the Federal Council on Aging attempts to coordinate the functions of 
Federal agencies at the Washington level relating to the elderly, the effect of 
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this coordination is not generally felt at the local level. Emphasis on more 
local programs of research in geriatrics and mental health sponsored by the 
Federal Government would not only give us new insights, nationally, on special 
problems but would provide needed local operating services. For example, 
psychiatric counseling would be invaluable in a housing project and might extend 
the period of independent living of some of our tenants for many years. The 
practical benefits of keeping families independent would in no way diminish the 
usefulness of the research findings. Present restrictions on the use of health 
and welfare funds often make such arrangements difficult. 

If there is a single need in this entire field, it is to find a way to coordinate 
at the local level all programs for the elderly, so that plans can move ahead 
together. Public health clinic programs for children of low-income families 
function well. Similar services in the geriatrics field should be extended to the 
low-income elderly. As a minimum, such clinics should be responsible for pre- 
ventive medical care. Exploration should be made of the use by housing authori- 
ties of Hill-Burton aid for nursing homes, with such homes planned by housing 
authorities in conjunction with State or local health organizations. On going 
operations and their costs should then properly become the responsibility of 
established health agencies. The same coordinated action is needed in the fields 
of recreation, education, and training for reemployment. In short, we need to 
coordinate our planning of everything needed to provide a suitable living environ- 
ment over and above safe shelter that is within the financial reach of the low- 
income elderly. Regional offices of the several Federal departments concerned 
with the elderly and local operating agencies functioning in this area should 
explore and map out a workable plan. 

Now, and in the years ahead, ways and means must be devised to keep the 
older person active—to fill the gaps in his life, to rekindle his interest, to permit 
him to regain status through contribution, and thereby defer the onset of 
senility, which, in later years, so closely accompanies frustration and idleness. 
The community can help these individuals, the community can provide adult 
education programs, productive employment, opportunities for creative endeavor 
through properly planned recreational facilities. As related to the elderly, com- 
munity activities are assuming much greater importance in social planning than 
ever before. With rare exceptions, housing agencies have neither the funds 
nor professional personnel needed for the planning and execution of such broad 
social programs. What’s needed is a way to supplement the efforts of housing 
agencies in the initial planning stages of projects for the elderly. 

The National Association of Housing and Redevelopment Officials has all of 
these considerations under study. It is our belief that fragmentized planning is 
costly ; that the many programs for the elderly that are nationally supported can 
be coordinated at the Federal level, in order that the goal of making old age a 
rewarding experience will be more nearly and quickly achieved at the local level, 
where our problems exist. 

To make concrete some of the theory I have been discussing, let me tell you 
briefly that the San Antonio Housing Authority is now building a 9%-story 
apartment building for the elderly, with 185 apartments. After nearly 3 years 
of planning, it will soon be ready for occupancy. The first floor contains 5,600 
square feet of community center, which will be operated by more than a dozen 
United Fund and other local public agencies. It will be a veritable USO for 
the elderly of our city. The Hogg Foundation of the University of Texas will 
provide a center coordinator for the first 3 years of operation and the experience 
will be the basis for a research publication. The center will be furnished and 
equipped through the generosity of local civic groups and individuals. Agencies 
who will staff the center participated in its planning and established require- 
ments and criteria. Thus we hope to demonstrate the feasibility and wisdom 
of coordination of all efforts in this field. In addition, a cottage-motel-type 
housing project for the elderly is under construction, with a smaller but adequate 
community center. 

I leave with the subcommittee a booklet entitled “Housing the Elderly.” 
developed by the San Antonio Housing Authority and containing a description 
of the coordination of local efforts as well as design criteria appropriate to 
the housing needs of the elderly. A brochure on the community center is also 
here for your consideration. 

May I close by repeating that our association’s officers, board of governors, 
and staff stand ready to counsel with your subcommittee at any time in an effort 
to reach solutions to the housing and related problems of the aged and aging. 
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Mrs. McGuire. I might comment on this matter of age. I noticed 
this morning that all the persons testifying have gray hair. Com- 
menting for the women, I would say that we would only take the fifth 
amendment if you asked us ourage. We are not 57, Senator Clark. 

Senator McNamara. I thought those ladies had blond hair. I did 
not notice it was gray. 

Mrs. McGuire. Oh, it is blond, not gray. And the gentlemen ? 

I am representing the National Association of Housing and Rede- 
velopment Officials, a nonprofit professional organization founded in 
1933. 

Our membership consists of civic leaders and administrators of low- 

rent public housing programs throughout the country as well as slum- 
clearance programs and code-enforcement programs and everything 
having to do with city rebuilding. 

As the Senator said, we in San Antonio have a program of 5,154 
public housing units. About 15 percent of these public housing units 
are occupied by the elderly. The elderly in our terms, of course, are 
persons 65 or over. These elderly are elderly of low income. In San 
Antonio in our experience this means people with incomes between 
$50 and $75 per month. 

The National Association of Housing and Redevelopment Officials 
began its work and study in the field of ‘the housing needs of the aging 
in 1946. Since that time we have developed a number of studies, have 
done a great deal of research in an attempt to find out the special 
nature of the subject. We are very interested in the fact that some 
10 years later, in 1956, the first legislation in the field of housing for 
the elderly was enacted. 

Before getting into the particular problem of the low-income elderly 
with respect to housing and community facilities, I should like to men- 
tion briefly that the National Association of Housing and Redevelop- 
ment Officials also is interested in the whole field of housing. With 
respect to private builders, we believe that they have a very great and 
increasing role in providing housing particularly for the moderate- 
income family and more particularly for those who do not have major 
health problems. 

We believe that the nonprofit organizations, the churches, fraternal] 
organizations, unions, retired school teachers associations, and so on, 
have an increasingly important role and that they somehow will get 
together and take advantage of FHA insurance and other programs 
that. the Federal Government makes possible to them. 

We know, however, that the only program today that will adequately 
take care of the housing needs of these very low-income elderly people 
is the public housing program. Indeed, we feel that had we not. had 
this program at this time, some such formula would have been 
developed. 

We can see that some mistakes may possibly be made in the private 
field particularly. 

We think the idea of retirement is one of them. Two great obstacles 
will have to be gotten around. 

First, private builders must recognize that they are building for 
people who perhaps today are healthy but who may become semi- 
dependent and finally may become dependent. 

Secondly, we are concerned that retirement villages may remove, 
segregate, older people from the on-goingness of the general com- 
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munity. We think this has certain dangers. They should be inte- 
grated in the activity and life of the community rather than be set 
apart wholly and entirely. 

Other facilities are also important. We believe that we should insist 
that private builders, undertaking such retirement villages, or other 
fine homes, must make, as a part ‘of their management and financing 
plan, available to the elderly people proper recre ational, health, edu- 

cational, and possibly even employment opportunities. 

The nonprofit organizations at this time, we know, are probably the 
most knowledge: able in the field of what the housing needs are and are 
aware of the gradual decline from independence to dependence. On 
them will fall a very heavy load. 

However, we also know that their major problem is one of financing. 
We know that they are concerned today that the Internal Revenue 
Department, for instance, will not give them income-tax-deduction 
status until after the buildings that they are undertaking are actually 
built, and this puts a real strain upon them in their efforts to get 
tax-deductible funds from persons who otherwise would support their 
undertakings. 

I think we need to study the usefulness of direct loans in this field. 
Perhaps these direct loans might possibly be limited to certain income 
levels or perhaps they might ‘be limited to those parts of the country 
where private financial resources are inoperable. None of this is con- 
cerned primarily, however, with the economically dependent to vary- 
ing degrees. 

The public housing program, as the two Senators here know, offers 
small apartments with the rents scaled to the ability of the person to 

ay. 

This provides years of independence for these people that they 
otherwise might not have. It permits them to stay in the normal 
community. Tt permits them to be surrounded by families of all ages 
and not to be segregated as older citizens with years of idleness before 
them in perhaps: very modern conveniences. 

The increased longevity, as the doctor has just pointed out, and the 
small fixed income, subject , as it is to rising costs, makes a very serious 
problem in the field of the low income elderly. 

What about housing for the elderly ¢ 

First, our association and those of us who are operating in this field 
believe that money should be available for special design, special 
health factors, recognizing the diminishing physical and mental alert- 
ness of our tenants. I think most housing authorities will admit ten- 
ants who only are healthy at the time of admittance, but we recognize 
in a short period of time, sometimes a longer period, but within a lim- 
ited time these people will become less alert both mentally and phys- 
ically. Therefore we must plan for this. 

The architectural design sometimes is the difference between years 
vf independent living and having to go into an institution. “It is 
simply a matter of the technique of design. 

Thus we can avoid the great psychological crisis of leaving the com- 
munity and going into an institutional pattern of living. 

As the doctor has said, and everyone in testimony this morning 
keep these older people in the stream of life as a part of the com- 
munity and they will give us back tenfold in value from their ex- 
perience and wisdom. 
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But housing alone is not enough. You have provided in legislation 
money for the housing of the elderly people under the low-income pro- 
gram. But we must have more emphasis on the fact that when we 
built modern housing with all the safety devices which we can think of 
and which are known to us today in the design field, unless we pro- 
vide health facilities, recreational facilities, educational facilities, and 
opportunities for learning, we have only started the job. 

We had to battle for 8 years in San Antonio, to sell the idea that 
these are necessary things to the part of living for the older person, 
that otherwise we are isolating him and permitting him to be des- 
perately lonely in modern convenience, that the emphasis should 
come from the Federal level, that we cannot and must not build hous- 
ing for older people unless we do include the necessary facilities for 
health, recreation, and educational opportunities, not just for the 
elderly tenant living in the building but indeed for the elderly of the 
entire community. Thus we bring them back into the community 
scene. 

Benefits from the older citizen, as I have said, come back a thousand- 
fold to that community. 

Now the second point we want to make, and all of us, I believe, 
in this profession agree, is that we should have a laboratory approach 
to this whole business of housing for the elderly. We must have 
multiple cottages, row rouses, high rise apartments when they are 
suitable under certain conditions, even what we call clusted hving 
under the public housing program. We mean by that the groups 
of perhaps five men, we thing it is particularly good for them, with 
rooms and bath but with a common kitchen and living room. This 
is perfectly logical and makes awfully good sense. 

We must consider high rise apartments in the middle of the city 
where they want to be associated and have cheap recreation by at- 
tending the courts and going to the stores and other things that are 
offered free for these low-income people. 

We also must consider the older neighborhood and what we can 
do to promote proper housing and independent living. We must con- 
sider the suburban areas and what they will have to do in making 
proper areas available for the older person. 

But mainly the public housing program cannot get into the field 
to the degree to which it is now being asked unless the subsidy base 
for operations is increased. The Congress has already seen fit to 
increase the room costs for the construction of public housing for older 
people. It has done nothing about the subsidy base. We cannot 
preserve the financial feasibility of the low rent program and house 
very many of the very low income people who pay the minimum rents 
in public housing unless the subsidy base is extended. 

Senator Ciark. Mrs. McGuire, could I interrupt for a moment? 

Mrs. MoGutre. Yes. 

Senator Ciark. Because I am struggling for the moment, as a mem- 
ber of the Housing Subcommittee of the Banking and Currency Com- 
mittee, to try to get a bill that the President will sign, he having 
vetoed this other bill. 

I take it that you and the group that you represent would support 
the provision in the bill for $50 million in direct loans for housing 
for the elderly ; is that correct ? 

Mrs. McGuire. Yes, that is correct. 
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Senator Crark. Your feeling is that the present programs of hous- 
ing without that direct loan will not get low enough down the income 
scale to meet a large part of the needs; is that correct ? 

Mrs. McGurre. That is correct, yes. 

Senator Crark. And with respect to this increase in subsidy I 
wonder if you could spell out a little more specifically just what you 
mean by increase in subsidy. 

Mrs. McGuire. As you know, Senator, first of all we have a fixed 
subsidy in the public housing program within which we have to 
work, 

Senator Crark. Wait a minute. You mean, do you not, the differ- 
ence bet ween the income and debt charges ? 

Mrs. McGuire. That is right. That is correct. 

Senator CLark. And operating charges. 

Mrs. McGurre. That is correct. 

Senator Ciark. So in the end the public housing project is bailed 
out so far as bonds are concerned, by Federal subsidy in effect repre- 
senting the loss at which the operation takes place. 

Mrs. McGuire. That is correct. 

Senator CLark. How do you want to increase that ? 

Mrs. McGuire. We want to increase it in order that we may select 
and house more of the very low income elderly people. We cannot 
do that today because the rent income must pay for all operating costs, 
as you know. The use of the subsidy is limited to the debt service. 

Now that being the case, we have to have a certain level of rent 
income in order to remain an economically feasible operation and 
not go into the red more than the subsidy represents in the deficit 
operation. 

Senator Crark. Needless to say, I agree with you wholeheartedly. 

Mrs. McGutre. Yes. 

Senator Crark. I have not found any way in which we can meet 
the President’s fiscal argument that this is going to cause a substan- 
tial and perhaps an increasing loss to the Federal Government for a 
period of the next 40 years. 

Mrs. McGutre. Yes. 

Senator CrarK. Do you? 

Mrs. McGutre. Yes, it will. 

Senator Crark. What we have to do is raise taxes; is it? 

Mrs. McGutre. I think it is more economical than building State 
and local institutions for the elderly. Certainly it is more economic 
to raise the subsidy by whatever percent, 1 or 2 percent, for housing 
for the elderly, so we may take any or all of the elderly people with 
$50 a month income, which is the situation in San Antonio. We 
could serve more of them in the local community and the State with 
Federal aid, instead of building institutions where the persons will 
be unhappy. It seems to me to make a lot better sense to spend the 
money that way. 

Senator Ctark. Allright. Thank you very much. 

Mrs. McGuire. I am not prepared to suggest to you what the in- 
crease in subsidy should be. That would take something of a na- 
tional study and national application. However, we must recognize 
the rent-paying limitation of the low-income elderly. What is hap- 
pening actually today, too, Senator, is that in San Antonio, in order 
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to take more of the elderly who can only pay $16 a month rent, 
which is approximately 20 percent of their income, on our formula, 
we then have to select higher income family groups. This is in a way 
discriminatory against the low-income family group, the younger 
people, but it is necessary in order to be able to carry the number of 
$16 rents that we are carrying for the elderly. 

Senator Criark. Is not part of this due to your public assistance 
laws in Texas? 

Mrs. McGuire. Yes, it is. 

Senator Crark. For example, in Pennsylvania a very large pro- 
portion of the occupants of public housing are on public assistance. 
That is true here in the District of Columbia. 

Mrs. McGuire. It is true in Texas. 

Senator Ciark. It is? 

Mrs. McGuire. Yes. 

Senator CiarKk. But you do not think the way to get at it is to in- 
crease the public assistance grants so they can pay the higher rents? 

Mrs. McGuire. That would be one way, yes. I would like to say 
here, too, I think Senator Yarborough is aware of it, is that the medi- 
cal officials at the State level have said to us that there are many 
hundreds of older people today in Texas State institutions who could 
be sent back to their communities, where they want to go, if there 
were adequate housing and of course adequate health facilities in con- 
junction with it. Some might take a small amount of custodial care 
and others would take none. 

Senator Crark. Would you comment just briefly on the part you 
think the proprietary nursing home can and should play in this 
picture? 

Mrs. McGutre. I have a very definite feeling that we should not 
segregate people any more by their physical condition than by their 
age. I think the nursing home could be expanded to to include facili- 
ties that do not have the atmosphere of a sick place—well people 
would need just a little care. It might be in cottages or in the sur- 
rounding areas of the nursing home or in homes in the neighbor- 
hood. 

Senator CLark. Would you agree that the proprietary nursing 
home does fill a part of the need and should be encouraged rather 
than discouraged ? 

Mrs. McGutre. Yes, I think it should be encouraged. Yes, I 
do. 

Senator YarsoroucH. Pardon me, Mrs. McGuire. 

Mrs. McGuire. Yes. 

Senator YarsoroucH. I assume that when you say it should be 
encouraged you think probably at the same time there should be some 
kind of public supervision to protect the people who stay there. 
Very often people with old-age pensions pay in the home for con- 
sideration and care. There should be some kind of public super- 
vision and regulation and inspection. 

Mrs. McGutre. Yes. There is no question about that, Senator. 

Senator Yarsoroucu. That is to see that the people get the es- 
tablished things. 

Mrs. McGutre. Very strongly controlled. Because you and I know 
some very awful things have happened when the homes are not prop- 
erly being supervised. Some take the $50 from the older person and 
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he is practically starved. We know that these things have gone on. 
The situation has improved, however, under the present-day State 
regulation. It might be strengthened, I think. 

Senator Yarsoroueu. Thank you. 

Mrs. McGuire. I think there is one health program which could go 
into effect immediately and which the American Medical Association 
would approve. That is to extend the public health clinic program, 
that has worked so well for children of low income families for pre- 
ventive care and prenatal care, immediately to geriatrics clinics as 
well, particularly for preventive medical care, if not treatment. 

I know this is a touchy subject and one perhaps which we have to 
work out with our individual local medical associations in San An- 
tonio. 

We are experiencing difficulties today in this field, but I think it 
can be worked out if the means test is well applied. Then the doc- 
tors could be sure that their patients are not automatically going to 
clinics unnecessarily. 

As the doctor and the man from the Volunteers of America has 
just said everything we do today should be a laboratory approach, a 
testing approach. ‘In this regard, I think it is just too bad that we 
cannot work out a way that some of the great sums of money that 
are being spent for research from the Federal level cannot be used 
at the local level where the problems are. We know that there are 
great obstacles to this. We have tried to explore the use of funds 
from the National Institutes of Health and somehow we have not yet 
quite gotten around the restrictions that are put about these funds. 
We need to have these services at the local level rather than labora- 
tory results only from the Washington central level. 

The greatest concern, of course, to those of us operating housing 
today is the fact that we know that many of these old people, most of 
them, indeed, have no health care at all. It is not at all unusual in 
these days to find them either dead or with strokes on the floor sev- 
eral days after the catastrophe has happened. 

We know that many of these things could have been stopped if 
they could only have gone to and received attention at the clinic. 

We have an outpatient clinic at Charity Hospital but there the old 
person must wait from 4 to 7 hours to be seen. Often he will not go 
and take advantage of it. 

This is our dilemma. 

For the terminal illness cases in the city of San Antonio there is 
no facility at all. None whatsoever. They must die in the habitation 
that they then have. 

We also think that this fragmentary meme ny to this whole prob- 
lem of the elderly is very costly and results in inadequate services. 
We think that coordination must come about. A Federal Council 
on Aging has been a but we feel no effects whatever of its 
work at the local level. 

We see no reason why the regional offices of Federal agencies could 
not work out, map out, a master plan, when you are beginning hous- 
ing for the abdiely, or health facilities, whatever it is, for coordina- 
tion in the given community. We know this is cutting across jealous- 
ies and pet projects and emphasis, but we do believe it well could be 
done. 

Coordination is the greatest need today. We are wasting money, in 
my opinion, because we do not have it. 
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We would like to explore, as a community, for instance, whether or 
not the Hill-Burton fund for nursing homes might be used in some 
coordinated efforts with the building of these great housing i cn 
for the low-income elderly who need nursing homes and do not have 
them in our community. I do not know how that would work out but 
I think something could come from it by research. 

We need to plan the health, housing, recreation, and employment 
problems of the elderly at one time. We are dealing with whole per- 
sons, not with fragments of persons. 

Senator Ciark. Is not one of the real problems that this whole area 
is split up between local, State, and National Government ? 

Mrs. McGuire. Yes. 

Senator CrarK. In such a way that it is very difficult indeed, ad- 
ministratively, to get that coordination? I do not know how we are 
going to fixthat. Wesure have to find some way. 

Mrs. McGuire. Is it not too bad, Senator, when we started to plan 
this large apartment building for the elderly we did not even know 
who the regional representatives of the Health, Education, and Wel- 
fare Department were, and yet they administer a number of programs 
for the elderly. We had not met them and did not meet them until we 
wrote to Washington and asked whether we might have psychiatric 
counseling service as a research project out of the National Mental 
Health Institute. Then we met for the first time the regional director 
of health, education, and welfare in Dallas, Tex. 

PHA also has a regional office there, Social Security has a regional 
office there as does the Employment Service. Why could not they sit 
down and talk with us about the needs of the community and the re- 
sources available from the various Federal agencies? 

Senator CLark. Should there not be someone in every community 
like you who would see to it that that coordination took place and is it 
not really a part of the responsibility at the local level to provide leader- 
ship like the leadership you are providing to do this?’ Can we expect 
the bureaucracy to do it itself? I hope we can but it seems to me it 
has to be at the local level by people like you. 

Mrs. McGuire. I think we should require rather than expect. 

Senator Ciarg. You think we could do it by passing a law. I 
doubt it. 

Mrs. McGutre. Yes. I think when any housing for the elderly was 
beginning in the regional office of the Public Housing Administration, 
and that is where it begins, at that point there should be at least one 
conference in order to be sure that the local housing director can learn 
of any program that might be of benefit and might be a part of the 
overall planning of the housing project. They do not even know 
what programs exist. 

Senator Crarx. I would think it ought to be done administratively. 
Maybe passing a law could help. This is one of the tasks of ad- 
ministration. 

Mrs. McGuire. Yes. 

Senator Crarg. Are you coordinating that? 

Mrs. McGuire. We are not. 

Senator Ciark. It isa primer, first grade stuff. 

Mrs. McGutre. That is right. 

Well, let me end up by simply giving you a little idea of what it is 
we have done in San Antonio in the way of coordination. This is 
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our watchword. We have today 185 apartments of different sizes for 
the elderly. We have 5,600 square feet for a day center. 

Senator Ciark. Are any of these high rise? 

Mrs. McGuire. Yes, this is a high rise, the first of its kind in the 
city of San Antonio. 

Senator CLark. How high? 

Mrs. McGuire. Nine stories. There was a specific reason for that. 
We wanted to be close to the middle of the city, within the 1-mile 
circle, and land was costly, and we had to go up rather than spread out. 

We also found in a survey among some 2,000 elderly that they 
wanted the high rise because they felt a greater sense of security if 
they could be close to the city. Thisis not true of all. 

Senator Crark. A good deal of this was due to the cost of land, 
was it not ? 

Mrs. McGuire. Completely. 

Senator Ciark. If you had your way you would not go high rise? 

Mrs. McGuire. We would have cottages rather than high rise. If 
we could have them close to the center of the city. 

More than a dozen United Fund agencies and public agencies will 
operate this center. They were the ones who planned it. The Hogg 
Foundation of the University of Texas gave a grant in order that a 
professional person would be available for 3 years to operate this 
center, 

Someone before inquired whether or not from the Mental Health 
Institute in Bethesda we might get psychiatric counseling. We know 
that this would make it oeaible for many of the elderly with mild 
senility factors to live independently for many years if we could have 
some kind of counseling service. We think this would be an excellent 
research opportunity. 

Senator CrarK. Just so the record is clear you are referring to the 
National Institutes of Health at Bethesda, Md. ? 

Mrs. McGutre. That is right. 

We also believe that we should encourage different types of design, 
that we should not settle for a high rise or for houses or cottages or 
any one type as being necessarily the answer. 

Senator CxiarKk. This calls for some consultation and coordination 
with the architects, does it not? 

Mrs. McGurre. Indeed it does, yes. 

Senator CLark. Are you getting any help from the ATA ? 

Mrs. McGutre. Yes, we are receiving very much help. They are 
doing a great deal of work right now. 

I would like to leave this document with the committee. This is 
what the architects wrote about the housing for the elderly. 

Senator McNamara, I understand you are going to leave that with 
the committee, not to be made part of the record but as an exhibit? 

Mrs. McGuire. Yes. 

As another exhibit I would like to leave this brochure, a publica- 
tion of the Community Welfare Council of San Antonio, showing 
how we obtained 3 years ago the interest of all the agencies in the 
city having to do with the problem. I would also like to offer the 
committee an annual report of the housing authority, dealing also 
with the subject. 

Senator McNamara. The pamphlets will be made a part of the 
record as exhibits. 
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Thank you. 


Mrs. McGuire. I will end by saying, Mr. Chairman, that the Na- 
tional Association of Housing and Development Officials will be de- 
lighted and happy at having an opportunity of consulting with your 
committee at any time on this phase of the problem. 

Senator McNamara. Thank you, Mrs. McGuire. We are very 
happy to have had you here. 

Senator Ciark. I would like to comment that I think Mrs. McGuire 
has lived up to all the previous remarks by Senator Yarborough. 

Senator Yimsonode. We are very proud of your work in Texas 
and the contribution you are making. 

We know that the pioneer work that has been done in San Antonio 
under your leadership will be watched over the country. 

We confidently believe that the things you have learned about 
housing and the elderly, whether in motel units or the high-rise t 
of the nine stories that you indicated down there, some time dio. the 
other types of experimental housing will be of benefit to all of the 
people of the United States as they move forward in their study and 
work to solve this problem. 

Thank you for coming here and giving this very enlightened sub- 
committee—I am not bragging on myself, as I am not on the subcom- 
mittee—but giving the gentlemen who are making the fine study 
being made of this in the United States the benefit of your experience. 

Mrs. McGuire. Thank you very much. 

Senator Crark. I may say that we will anticipate similar and 
prompt progress in the State of Maryland. 

Mrs. McGutre. With 5 minutes more experience in life it should 
be better. 

Senator McNamara. Thank you again, Mrs. McGuire. 

I would like the representatives of these groups to come up here to 
the table and take a seat. 

First, Mr. Richard Leonard. Will you come up here, Mr. Leonard ? 

Dr. Donald Stubbs? 

Robert Townsend ? 

Will vou be seated, gentlemen. 

Ts Mrs. Florence Baltz here? 

Dr. Friedrich ? 

Mr. Frank Waters? 

Now. the reason for asking you to come up here is to point out to you 
that. we have somewhat of a problem, and we are concerned with your 
time as much as we are our own, or perhaps more. 

We have invited you here to make statements and give testimony 
before the committee. 

IT wanted to do whatever suits your convenience. The hour is now 
10 minutes after 12. If you want to proceed and take about 10 minutes 
each to summarize your statements we will continue this session until 
about 1 o’clock. 

Or would you rather come back at. 2 o’clock? This is what I want 
you to decide. 

Mr. Leonard, you indicated that you had to leave. 

Mr. Leonarp. Yes. 

Senator McNamara. Do you want to take about 10 minutes at this 
time to summarize the statement that you have? 






















NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 193 


Mr. Leonarp. Senator, I might say in deference to the committee 
and realizing the problem that it has, and recognizing that the tes- 
timony that I have before me is quite lengthy. I might suggest that 
I be permitted 6 or 7 minutes to summarize and that my testimony in 
its entirety to be printed in the record. 

Senator McNamara. If such a procedure would suit the rest of 
you rather than to come back at 2 o’clock—is there a general indica- 
tion that is so? 

Is there any objection to that procedure ? 

Senator Ciark. Do not let us railroad you now. This is a free 
country. Say what you want to. 

Dr. Stusss. Mr. Chairman, for myself I must leave as soon as I 
can. It would be difficult to come back. I have to be back in the op- 
erating room sometime before 1. 

Senator McNamara. Apparently that is 
Mr. Townsenp. It will be all right with me. I can come back. 
Senator McNamara. You may do it either way. 

Mr. Townsenpb. I think I can give mine in 10 minutes. 





STATEMENT OF RICHARD T. LEONARD, ASSISTANT TO WALTER P. 


REUTHER, PRESIDENT OF THE INDUSTRIAL UNION DEPART- 
MENT, AFL-CIO 


Senator McNamara. Let us start with Mr. Leonard with the un- 
derstanding that the statement as presented will be printed in its en- 
tirety in the record at this point. We will ask you to summariz:. 

(The prepared statement of Mr. Leonard follows :) 


PREPARED STATEMENT OF RiIcHARD T. LEONARD, ASSISTANT TO WALTER P. REUTHER, 
PRESIDENT OF THE INDUSTRIAL UNION DEPARTMENT, AFL-CIO 


My name is Richard T. Leonard, I am the assistant to Walter P. Reuther, 
president of the industrial union department, AFL-CIO. I am appearing here 
today on behalf of James B. Carey, secretary-treasurer of the industrial union 
department and president of the International Union of Electrical, Radio & 
Machine Workers, AFL-CIO. 

Mr. Carey, like all of us in the American labor movement, has a deep interest 
in the problems of the Nation’s aged. As the chairman of this committee 
knows, he had hoped to be able to testify in person on this all-important subject. 

In preparation for his testimony, Mr. Carey reread many of the letters he has 
received from retired IUE members and their families. He had planned to in- 
corporate some of these letters, as well as pertinent information about the elec- 
trical industry into his statement. 

Because I believe Mr. Carey’s testimony rightfully belongs before this com- 
mittee, I would like the committee’s permission to incorporate his remarks with 
my own. Therefore, I will be representing both the IUE and the IUD. 

I want to congratulate this committee for its decision to hold public hearings 
on all aspects of the problems of the aged. For a civilization that prides itself 
an its humanitarian impulses and its tremendous material productivity, we 
have—unfortunately—compiled a sad record in the treatment of our older 
people. 

This committee is. indeed, performing a valuable service in holding these 
hearings and in publicizing the problems faced by our senior citizens—citizens 
who have all too often been forgotten by the Nation they helped to make so 
great. 

Like many other Americans who grew up in the more idealistic days of the 
1930’s, I am proud of my generation’s deep concern with such problems as old 
age, unemployment, housing, and health. What we achieved some 20 to 25 years 
ago, had a tremendous impact upon the social welfare of our people. 

Engulfed by a depression from which we were just beginning to emerge, we 
dared to provide social security for our older citizens. The benefit rate of that 
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first social security was small, but I would point out that it does not suffer in 
comparison with today’s rate when considered in terms of the growth in our 
gross national product and national income. 

Unfortunately, the first humanitarian impulses of those New Deal days were 
swallowed by World War II and by the conservative wave that marked the post- 
war era and has been accentuated by the indifferent policies of the present ad- 
ministration. In the more than two decades since the advent of social security, 
very little has been done to aid our older folks. 

Fortunately for the aged, medical science now endows them with a longer 
lifespan. As a result, some 15 million retired Americans have become a sizable 
potential political group. Remembering Dr. Townsend’s special niche in our 
history, the Nation’s elected leaders are once again reconsidering the problems 
of the elderly. 

We of industrial labor can never be accused of waiting for the aged to be- 
come a political pressure group. It is often forgotten, but it was the demand 
of organized labor for industrial pensions that led to the first revision of 
social security. It was the fight of steelworkers, auto workers, rubber workers, 
and electrical workers—led by leaders such as Philip Murray and Walter 
Reuther—that first helped to make life just a little more liveable for older 
people back in 1949. 

That expansion of social security was not an accident. Unable to induce the 
giants of industry to take care of their older workers—those who were “too old 
to work and too young to die”’—we decided to tie our first negotiated pension 
plans into social security. We “integrated” them, as the phrase went. 

Perhaps you will recall that during World War II, industry started at last 
its acceptance of pensions. The first plans were established as a result of the 
excess profits tax. They applied—for the most part—to executives and to white 
collar workers. In almost all cases, the men and women who made the wheels 
of production turn were left out in the cold. It remained for our unions to 
preve—on the picket lines—that our members, too, deserved to live out their 
lives with a degree of security and well-being. 

Today our Nation is in the midst of a steel strike. Labor Secretary Mitchell 
has announced that he is studying the causes of strikes in that industry. Per- 
haps we can save the Secretary some time by reminding him that the 1949 
strike was caused by the steel companies acting as adamant as they are now. 
Just a decade ago, the same companies told the same union that while executives 
and white-collar workers could look forward to pensions in their later years, 
industrial workers were “different” and had no right to such benefits. 

It took-a Presidential fact-finding board, in 1949, to persuade the steel in- 
dustry to finally agree that the Nation could survive if its production workers 
earned—and later enjoyed—pensions. 

Once management had agreed to industrial pensions that were integrated with 
social security, opposition to boosting payments that were then averaging $25 
a month quickly disappeared. With industry’s support, the social security 
law was amended during that same year of 1949, effective January 1, 1950, and 
the law has since been amended a number of times. 

Today, 71 million Americans enjoy social security coverage. Today, women 
may retire at age 62. Today, persons who are 50 years of age or older who 
are disabled may have disability protection with additional payments for their 
wives and children. Today, many of our factory workers, retiring at 65, receive 
$116 a month with an added $58 a month if their wives are 65. If their wives 
are 62 or over, the payments are actuarially reduced on their behalf. 

Contrast the $51 a month paid by social security in 1949 for a man and wife 
65 years of age—just 10 years ago—with the $174 a month paid to a similar 
couple retiring today. This is the reason that we of industrial labor feel that 
we have made a substantial contribution to our older citizens through our 
fight for pensions and for improved social security protection. 

And I want to emphasize that our efforts to expand social security have not 
been merely on behalf of our members. We now have some 18 million Amer- 
ican union members. Some 56 million Americans, the vast majority of whom 
never have been and may never be union members, have benefited because of 
our work. in this field. Sometimes I think that we should hire a Madison 
Avenue advertising firm to brag about the impact of our efforts to help the 


aged. 

Millions of farmers, millions of small businessmen, even big businessmen, mil- 
lions of salesmen, and countless individual enterprises have benefited and will 
continue to benefit as a direct result of our efforts and those of progressive 
American legislators and other community leaders. 
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I want to contrast our attitude with that of another organization—an organi- 
zation that is a model of a complete closed shop and which thinks only of the 
economic well-being of its members, many of whom are compelled to join if they 
want to continue in their profession. 

I refer to the American Medical Association, an organization that should have 
the physical, emotional, and financial well-being of all Americans at heart but 
which has an unblemished record of opposing every attempt to solve the health 
and financial problems of our older and underprivileged citizens. 

Let me point out, too, that our interest in the well-being of older Americans 
has been no transient concern. Just as the AMA has consistently opposed all 
forms of social security, pensions, and public health protections, we of industrial 
labor have consistently battled to gain improvements for the aged—in social 
security, in pensions, and in both private and governmental health insurance. 

Jim Carey’s union—the IUE—serves as an excellent example of how trade 
unionism fights for its older as well as its retired members. The IUE negotiates 
with some 475 companies. Some of its contracts are open annually ; some every 
other year; some every 3 years; and two of them cover 5-year periods. 

The IUE, like many other unions, has an economic program that it presents 
to management during these collective bargaining negotiations. Part of this 
program deals with the IUE’s older members. Since the institution of pension 
plans, the union has sought—and seeks—to improve these programs. 

Why does Jim Carey’s union continue to fight for its older members? It does 
so because it knows that, unless a good pension plan can be negotiated, its 
retired members will frequently find themselves head over heels in debt—a debt 
often caused by mounting medical bills. 

Let me give this committee an example of what such debt can mean. The 
IUE has a lifetime member in Pittsfield, Mass., who is now 82 years old. This 
man worked his entire life, scrimping and saving. But in the last 8 years he 
has been compelled to spend more than $8,000 in medical bills for himself and 
his wife. A year ago, when he talked to the union’s representative, he stated 
that he didn’t think that he could stand going on relief. 

“Up here,” he said, “once you go on relief, you’ve lost all your self-respect. 
Everybody looks down on you.” 

This man still had that old Yankee pride and independence. Is he really 
wrong? Should he sacrifice his dignity for a few relief dollars? Do you think 
that a man, after a lifetime of labor and diligence, should be confronted in his 
last years with poverty, shame, and loss of self-respect ? 

Nor does this man represent an isolated instance. The IUP’s files, as well as 
the files of many other unions, are filled with similar cases. Because organized 
labor is so conscious of this problem, we are proud that when we negotiated in 
the areas of pensions and health and welfare benefits, we are always seeking 
more. 

We not only admit, but we proclaim that we are constantly attempting to 
secure higher pensions along with improved hospital and medical coverage. 
And we know that these gains—frequently won across the bargaining table 
against strong management opposition—have a far greater moral and social 
value than the 25-year gold watch that once symbolized the end of an employer’s 
obligation to a long-service employee. 

T have to admit that after 9 years of negotiating since the first industrial 
pension plans were won, we have made far too little progress. Sometimes we 
are ashamed when we receive pathetic letters from our old friends who are 
now no longer working in the plants. 

IT confess to you that at some point in our negotiations, our bargainers haye 
to decide whether to settle for what has been negotiated—and thereby let our 
older members down with little or no health coverage—or to go on strike. I 
realize that many people think that unions are “strike happy.” I wish these 
people could have the experience of sitting down with the average manage- 
ment negotiator and attempting to persuade him to give serious consideration 
to the hardships and heartbreaks of retired workers. 

Of course, employers wil argue that improving the so-called fringe benefits 
for older workers is extremely costly. They will claim that these fringes are 
not fringes at all and that improving pensions and health plans for retired 
employees cannot be afforded. 

We do not believe that such claims are based upon fact. Studies made in 
1957 by the New York State Insurance Department established that older folks 
utilize medical care about 40 percent above the average of active employees. 
But, the number of older people is a small proportion of the total. In Jim 
Carey’s electrical industry, those eligible for pension vary from 3 to 6 percent 
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of the entire group. Thus, a good comprehensive hospital and surgical program 
of the type studied in New York would actually cost management—if it paid 
the entire bill—approximately two-tenths of a cent an hour or approximately 
$4 a year per active worker. This cost is based, of course, on the assumption 
that it would be paid like group insurance, on a current basis. 

The IUE’s own estimates—based on experience with various companies and 
with insurance carriers—indicate that the maximum cost for complete hospital 
and surgical care for older persons would be half a cent an hour, if paid for 
on a current basis. 

If these benefits were to be funded—as is done with pensions—the maximum 
cost would be 2 cents an hour. With productivity in industry increasing at 
its present rate, even 2 cents an hour is a very small price for the health of 
older employees of industry. 

Even if unions succeed in obtaining good health protection for their older 
members, however, the number covered will be comparatively small. Millions 
of men and women who are 65 and over, who never belonged to unions or who 
are now retired and whom management would not want to include, will be left 
unprotected. 

For this reason, we are concerned that protection for our older citizens should 
be based on a national insurance approach. We estimate that if organized labor 
succeeds in protecting all of its retired or about-to-be-retired members, there 
will still be 18 million persons now 65 and over who would not benefit from our 
efforts at the collective-bargaining table. 

What is the actual extent of labor’s progress in this area? Again thanks to 
Jim Carey’s preparation, I will use the IUE as my example. 

The biggest corporation with which that union negotiates is General Motors 
The IUE has approximately 25,000 members in GM’s electrical division. In 1955 
that corporation agreed to provide coverage of pensioners and their families 
if the workers would pay for the entire cost. GM’s health program is a Blue 
Cross-Blue Shield arrangement. The cost for coverage of a man and his wife 
is $11.35 a month for IUE’s people in Dayton, Ohio, where the union represents 
workers in the Frigidaire and the Delco plants. 

In 1950, when IUE negotiated its first GM pension plan, the average years 
of service for workers 65 and older was 15. That meant that many workers had 
less than 15 years’ service. A worker with 15 years’ service—covered under the 
1958 agreement—would be getting $36 a month under the IUE pension plan. 
Workers with fewer years would get still less. Out of this meager pension, the 
worker pays $11.35 a month for Blue Cross-Blue Shield protection for himself 
and his family. 

Lest you think that the average of 15 years’ service at retirement is unusual, I 
would like to recall the fact that many older workers secured their jobs during 
World War II. During the depression years, it was difficult for a man over 
35 years of age to get a job, just as age discrimination is again becoming an 
employment factor. During the war years, the labor market opened up and many 
a persons, who lost their jobs during depression years, found permanent 
work. 

The GM average service for older workers in 1950 was not unusual. In 
IUE’s negotiations that year with Westinghouse, it found that a large propor- 
tion of the older workers had less than 15 years’ service with that corporation. 

In the electrical industry, many of the plants are comparatively new, and 
it is not unusual to find the average worker at 65 ready for retirement with 
anywhere from 5 to 25 years of service. The average service, according to the 
IUE, is approximately 12 years. 

As we all know, when a worker has compartively few years of service, he gets 
a smaller pension. When he has to pay for his hospital and medical coverage 
out of his pension, he has next to nothing left. 

The largest corporation in the electrical industry is General Electric. In the 
IUE’s 1955 negotiations, GEB—desiring good relations with the union—unbent 
and offered to provide a lifetime maximum of $1,500 to cover the hospital and 
surgical needs of a pensioner and his spouse, if the pensioner had 15 years’ 
service or more at the time of retirement. The company added that once the cost 
went above $1,000 on a lifetime basis, the pensioner’s already reduced life insur- 
ance would be further cut by $500. If the pensioner had only 10 years’ service, 
his maximum lifetime benefit for himself and his spouse would be $1,000. GE 
said there would be a $500 reduction in insurance, once hospital and surgical 
costs went above $500. . 

Westinghouse is the second largest manufacturer in the industry. In 1956, it 
agreed to provide $750 for lifetime hospital and surgical coverage for a pensioner 
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and his spouse. However, Westinghouse put the following language into the 
contract: “As such benefits are paid, a corresponding reduction will be made in 
the amount of your life insurance.” Thus, insurance coverage, already reduced 
on retirement, was further reduced by the amount of money spent on hospital 
and surgical coverage, up to a maximum of $750 for life. 

These two companies are considered the pioneers in this field in the electrical 
industry. It is true that IUE does represent workers in some companies which 
provide hospital and surgical coverage for pensioners, but all of these companies 
can be numbered on the fingers of one hand. 

Do persons 65 years of age and over have enough money for comfortable living 
in their old age? This is an important question. All the information that we 
can obtain proves that the vast majority do not have such income. The Twen- 
tieth Century Fund completed a study a few years ago on income of persons 
in this age bracket. It found that 36 percent—more than one-third—had abso- 
lutely no income whatsoever. 

It found that 38 percent had less than $1,000 a year income. 

In 1957, the Bureau of Old-Age and Survivors Insurance made a national 
survey of income for persons on social security. It found that 44 percent of the 
couples and 60 percent of the single beneficiaries had no independent income at 
all or received less than $750 a year. 

A study published within the last year by the State of Michigan, entitled 
“Michigan’s Older People,” states that 82 percent of the older women in 
Michigan have incomes of under $1,000 a year. Of these, many have no income, an 
amount which, statistically speaking, is less than $1,000 a year. 

Do older people get sick? We all know the answer to that question. Part of 
the fight to provide adequate protection for older people through volunteer cover- 
age involves the cost. Insurance companies usually charge three to four times 
as much for the coverage of older persons as they do for active employees. 
Union social security experts contend that this is a vastly exaggerated charge 
and that experience with Blue Cross-Blue Shield programs and studies by the 
New York State Insurance Department indicates a differential of only approxi- 
mately 4 percent. 

Nevertheless, it is obvious that older people do incur illness. The study made by 
the State of Michigan, referred to above, disclosed that one out of every three 
older persons in the State has chronic ailments such as heart disease, arthritis, 
rheumatism, hypertension, arteriosclerosis. 

How these persons, afflicted with long-term, expensive-to-treat ailments, can be 
expected to take care of their problems without some help from society is a 
problem our Nation can no longer afford to ignore. 

Somehow, we seem to forget that the aged receive no dispensation to help 
them overcome a constantly rising cost of living. We forget that these retired 
workers—eking out an existence on a small, fixed pension—get no special dis- 
counts on soaring food prices, or for the mounting costs of renting an apart- 
ment or purchasing a modest home. 

The Labor Department publishes up-to-date information on selected con- 
sumer prices. According to this information, the rise in the cost of rental 
units has climbed even faster than that of food and all other items. And food 
costs, alone, have jumped some 20 percent in the last 12 years. 

Retired workers must, of course, live someplace. What older couple does not 
dream of a place of their own—away from their children and their children’s 
children—where they can enjoy in dignity the late years of life that they have 
earned. But, what has happened? The cost of residential rent has skyrocketed 
to about 138 percent of the 1947-49 figures. 

The retired worker finds himself trapped. He is powerless to combat higher 
rents and he has no place to turn. - For those who own their homes, the increase 
in taxes and other cost items necessary to maintain a residence provides only a 
slight advantage. 

Jim Carey had planned to read to this committee a sampling of the letters 
he has received from retired IUE members who find themselves confronted 
with an endless stream of new and seemingly insoluble problems. 

I would like to read a few of these letters to Jim Carey to this committee. 

This one is from a man 66 years of age. He writes: “I am drawing social 
security but I am sorry to say that it is not enough for me to live on. I have 
expenses to pay and the same price for food and clothing that others pay that 
work and make good wages. 

“T will give you a statement of how I live on it. 

“I pay $30 a month for house rent, $16 a month for the fuel bill, $10 a month 
for the light bill, and $10 a month for the drug bill. That makes $66 a month. 
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My check is $69.70. The $3.70 is the amount I have left each month, not to say 
anything about my doctor and hospital bills and food and clothing.” 

Here are some notes from a GE pensioner in Schenectady, N.Y. He is now 71 
years old: 

“Pension check—$39.50 a month. Retired 1949. Combined hospital bill so 
far of $1,800. Live on farm, but can no longer farm it. Sold all stock to meet 
hospital and docter bills. Married son provides support.” 

Here is another from a GE pensioner in Fort Wayne, Ind. : 

“Three years ago my wife had a serious operation. She was in the hospital 
nearly 3 weeks and the bills were close to $1,000. We had all of it to pay except 
$287, which the public welfare paid. 

“T worked at the GE for 24.5 years and get only $42.40 a month pension and 
$109.77 social security. We pay $55.10 a month on our home, our utilities run 
$18 to $20 a month, our grocery bill $100 a month, besides our insurance and 
other small items. 

“We had to go to township relief and public welfare for 7.5 months until my 
wife got back to work. We have a handicapped son 17 and a daughter 14 who 
is in high school. My wife had to work or I wouldn’t make it. I wish she could 
come home. 

“Last fall I had a gallbladder attack and was sick 8 weeks and didn’t need 
surgery. My wife lost a week from work then, and 2 weeks in January from flu 
and throat infections. My medicine runs $2.60 a bottle and we have a small 
doctor bill. I am going to have a cataract operation and will be in Parkview 
Hospital about a week * * *” 

Here is a summary of hospital bills from a 73-year-old pensioner in Fort 
Wayne, Ind.: 1955, $896.25 hospital and doctor, part paid by insurance; 1956, 
$900 heart attack, GE insurance expired during illness; 1957, $1,927 hospital 
and doctor. 

This pensioner writes that “over $1,000 of this last is still due. There is no 
GE insurance coverage now. Welfare agreed to pick up $200 of bill. Balance 
will be paid ‘as able’ at $10 a month. Current medical expenses $15 a month.” 

Other expenses listed by this retiree are interesting. They include auto in- 
surance, $94.43 a year: rent for trailer home, $16.30 a month; heat and cooking 
gas, $12 a month; electricity, $5 a month; groceries, $15 a week; trailer insur- 
ance, $33.90 a year. 

Here is a last letter: “Retired 1950, 20 years’ service. When I learned what 
my social security payments and pension would be, I found they would only 
pay one-half of a living we were used to, so I knew I must make a move. I 
had a chance for a four-room house and 1 acre, so I thought by raising part of 
our food I could get by. This was a mistake. Although I had a wonderful 
garden, it was not enough, so I decided to come back to town. 

“T developed cancer and, as soon as I got to a doctor, was placed in Lutheran 
Hospital. I do not have the figures on this, but I think it cost me $200 for my 
part, over what the company insurance paid. 

“T had help from my family at that time, but 4 months later started working 
at anything I could find and managed to make ends meet; although at times, 
wondered. 

“However, in 1956, I got a wonderful job that let us live as we were used to; 
and, although we lost our social security pay for a year, we managed nicely, and 
were able to save a little until last October, when my wife went into the hospital 
for a gallbladder operation. 

“February 27 I underwent surgery for the removal of an intestinal tumor. 
Although the bills are not all here yet, it will be over $800. I do not know what 
the future holds, as I expect to have doctor bills, X-ray and medical expenses 
and do not know how much, if any, work I will be able to do and if I should 
have more hospitalization, I sure don’t know where the money is coming from. 
The future isn’t very bright.” 

What a wonderful person this man must be. After a lifetime of work, he’s 
grateful that he can find employment to make ends meet again. He goes 
through sickness after sickness, trying to hold his head proudly erect and 
unbowed. What a sad commentary on all of us, that such a man—and millions 
like him—are forced to live in this manner after a lifetime of productive labor. 

Your committee has been kind enough to ask me for recommendations and 
advice. The problems of the older citizens are many. I will be frank to say 
that I have no pat answers. 

I would say that the majority of our older members is concerned with a 
number of problems. Briefly, they may be listed as follows: 
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1. Compulsory retirement—When workers are healthy enough—despite being 
65 or over—many of them would like to continue working on a full-time basis. 
In the majority of pension negotiations, we do not provide for compulsory retire- 
ment after 65. In some cases, however, organized labor has been unable to 
induce the corporations to permit older workers to continue work as long as they 
are able to produce satisfactorily. 

Work is an integral part of the American way. Our people are hard work- 
ers. Sometimes it seems that work is a way of life, not a basic need in order to 
eat. Many of our workers, in plants where there is no compulsory retirement at 
age 65, continue to the automatic retirement date or as long as they can work. 
Of course, one reason for this is that the cut in living standards imposed by 
retirement is hardly attractive. The other reason, as I have indicated, is that 
for many of us work is a reason for living. If we suddenly stopped working, we 
would suffer severe emotional problems. 

Increasingly, gerontologists—the men and women who study the problems of 
the older citizens—have come to believe that the Nation, as well as older people, 
are the losers if we force everyone to terminate his productive life at age 65, 
regardless of whether he can continue to make his contribution. 

I sincerely believe that there should be no compulsory retirement at age 65. 
But, this very important decision will not be made on the basis of what you or I 
believe. It will be made on the basis of the health or lack of it in our econ- 
omy. An economy that drifts with little planning and little central direc- 
tion—as ours has in recent years—and which develops recessions every few years 
while permitting the increase in the gross national product to average only about 
2 percent, cannot resolve the problem of older people on a rational basis. 

Younger workers will feel, since there may well be a shortage of jobs, that 
the older employees should retire, thereby permitting youth to move up the job 
ladder. This is the obvious response to a tight labor economy. 

I am not interested in talking politics, but the net effect of aimlessness and 
lack of leadership in the domestic economy has created a different atmosphere 
with regard to older workers in our plants. In prior years of negotiations, there 
was little worker opposition to the idea of older workers continuing as long as 
they could produce satisfactorily. Today, after experiencing several years of 
a tight labor market and of lost production jobs, we find that many younger 
workers are raising the question of compulsory retirement. 

I am convinced that the problem of providing a job for older workers—be- 
yond age 65—who can work well and who can contribute their share to the well- 
being of the country, will only be possible with a changed attitude on the part 
of the top political leadership in the United States. 

2. Financial well-being after retirement—We have made giant strides in the 
last 10 years toward providing our older citizens with substantially larger 
social-security benefits. The cost of living, however, has continued to rise 
steadily and a large measure of these social-security increases have been eaten 
away. 

Despite phenomenal growth in productivity since the depression years, the 
average person retiring today under social security actually gets a smaller per- 
centage of his before-retirement income than he would have had if he had re- 
tired in 1940—the first year social security payments were made. 

Gross monthly earnings for factory workers in 1939 were $108, 


The average 
social security payment was $22.71 a month, or 21 percent of his earnings. The 


gross monthly earnings for factory workers today are $350, while the social 
security average payments in 1958 were $74, or about 20 percent of what the 
worker earned before retirement. 

In the meantime, our gross national product has jumped from $90.2 billion in 
1937—the year social security benefits were established—to $437 billion in 1958. 
The gross national product in terms of current dollars is about five times what 
it was when social security was put into effect. 

If we talk in terms of a stable dollar, and eliminate the rise in prices, the 
gross national product has jumped 117 percent since 1937, while the real increase 
in benefits paid to the average person on social security has risen only 75 
percent. 

Thus, despite the vast potential of this Nation, the position of our older per- 
sons under social security has worsened when we consider our potential in 1937 
at the time the system was enacted or in 1940 when the first benefits were 
payable. 

As I stated previously, many of today’s older persons have very little income. 


Welfare boards throughout the Nation have time and again shouldered a large 
share of the cost of supporting these retirees. 
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8. Health—-The Department of Health, Welfare, and Education estimated in 
the fiscal year 1955-56, that the “public outlay for the medical care of the aged 
amounted to about $900 million.” This represents about 20 percent of the total 
public outlay for medical care for persons of all ages. The HEW statement 
continued: “Altogether, if expenditures by private agencies from philanthropic 
contributions are excluded, public and private expenditures for medical care of 
the aged were an estimated $2.34 billion * * *.” 

Letters from any of our members, who are now retired, poignantly describe 
their health problems. Voluntary health insurance is no solution. Neither are 
ecutrate charges by doctors and hospitals, which are not yet in effect but which 
the AMA is now discussing on a tentative and reluctant basis. 

Only one-third of our older people are covered by programs for hospital and 
surgery and the vast majority of these programs is completely inadequate. In 
addition, where these senior citizens are covered for surgery they have found— 
like the rest of us—that doctors charge surgical fees that substantially exceed 
the amounts allowed by insurance coverage. 

The only solution—or approach to a solution—for the health problem of the 
aged is along the lines of the proposed Forand bill. As I am sure you know, 
this bill—the subject of recent hearings in the House—would provide for hospital, 
surgical, and nursing care coverage under the social security system. 

Let me read to this committee one more letter recently received by Jim Carey. 
It is from the daughter of a retired IUE member and emphasizing the need for 
nursing care coverage. This young lady wrote: 

“Am writing for my father. He has been very ill for some time, and is unable 
to write for himself. The doctor’s bills have amounted to a great sum of money. 
His cleaning bills alone are staggering, caused by the hemorrhoids—one of the 
different things he suffers from. Nothing to it, but make changes three times 
aday. The insurance company has refused to do anything about it. The doctor 
has never advised that he be hospitalized. Since the insurance doesn’t do any- 
thing concerning compensation for the care of him, I wondered what the union 
could do in regard to his policy. He is here with my family for the past 2 
months.” 

The Forand bill is not a perfect bill. There are a number of coverage omis- 
sions, but it represents an important move in the right direction. Since the 
insurance industry and the medical profession have not yet been able to devise a 
fair and adequate solution whereby older citizens may have decent health cover- 
age, it is time for the Government to take this problem under its wing. With 
the facilities of the social security department, the administrative problem 
becomes comparatively simple. With the rapid development of actuarial methods 
and funding procedures, the financial cost is not prohibitive. 

4. Housing.—Today, our newspapers carry many columns of information 
about the American fair in Moscow. The highlight of this fair seems to be a 
model home, with the latest conveniences and appliances. To counteract the 
home’s tremendous popularity, top Soviet officials have attacked it as being be- 
yond the means of the average American. We, for our part, have insisted that 
such a home is available for approximately $14,000. It is true that many of our 
union members live in homes costing $14,000. This is a fact that the Commu- 
nists have tried desperately to hide from their workers. 

It is also true, however, that for our older citizens—the men and women 
who have worked many long years to raise families and who have helped their 
country in two World Wars—with few exceptions the $14,000 home is as un- 
available as it is to the Russian worker. 

The vast majority of America’s elder citizens would be delighted to live in 
something a little less sumptuous than the model home displayed in Moscow. 
How wonderful it would be if we could honestly say that our older people, 
after a lifetime of work contributing to make this the best country in the world, 
could—in their last remaining years—relax in the comforts of a modern home, 
with the best available medical care, and with a minimum of financial worries. 

In many ways our older citizens are worse off now than they were 100 years 
ago. One hundred years ago, the majority of our people lived on farms. When 
the mother and father became too old to work, they remained with one of the 
children, or with the remaining children, who continued to work the old home- 
stead. They had a roof over their heads, they had sufficient food and clothing, 
they had affection from their families, and they had as much medical care as the 
rest of the family and their neighbors. 

Today, this is not the case. In community after community, substantial 
numbers of retired persons have to go on relief. Jim Carey’s IUE has a letter 
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from the department of public welfare, city of Pittsfield, Mass. The letter states 
that there are 850 active old age assistance cases in that town. 

According to the IUE, half of these persons have pensions under the GE rrtire- 
ment plan. Despite these pensions, these people need welfare aid. The letter 
also states that many of these persons “are now residing in substandard housing 
some of which have been condemned or have been ordered brought up to standards 
by the health department and the fire department. It also includes cases in which 
the department feels that the housing is inadequate * * *.” 

It is lucky for us that the Russians do not know about the living conditions 
of many of our older people. Certainly, they would use such deprivation and 
want effectively for propaganda purposes throughout the world. 

At some time or other in this country of ours we will have to answer a very 
important question. That question is: Am I my brother’s keeper? Our entire 
American heritage, built on Judeo-Christian ethics, has assumed that the answer 
is “Yes.” Organized labor assumes that the answer is “Yes.” The administra- 
tion and this Congress, in terms of foreign aid, acts as if it believes that the 
answer is “Yes.” 

But, when it comes to the welfare of our older folks, somehow it seems that 
the answer is always “No.” Too often, it seems to me, our attitude is more like 
those primitive societies that destroy their older people when they can no longer 
produce. 

We, who have blazoned our idealism before the entire world, often forget that 
this very idealism must still be translated into practical terms here at home. 

This great Nation of ours consider itself civilized, advanced, or cultured, as 
long as it continues to treat persons who are too old to work but too young to 
die as if they are unwanted. Ours is, indeed, a heartless society when it permits 
older workers to worry through their so-called golden years in illness, poverty, and 
debt. 

Organized labor knows that nothing comes without a struggle. All of our lives 
we have been involved in struggle. We built our unions against the power of 
management—in some cases, against the power of Government, and in too many 
instances, against the power and influence of the press. 

We won pension plans and helped improve social security, despite the o; position 
of management and its powerful allies. We have continued to win improve- 
ments for our members and for the American people despite the antagonism of 
those who are ignorant of the facts of life as they apply to factory workers and 
to men and women who work with their hands and their backs as well as with 
their brains. 

We will continue to fight for a better America—for an America where a 
man and woman who give their productive lives to the Nation may live out their 
last years in some measure of comfort and security. 

Both Jim Carey and I know the vital importance of helping our country’s 
aged. Let me assure this committee, moreover, that this recognition is shared in 
local unions throughout the land. 

Many local union leaders are actively spearheading community drives to help 
older workers lead a better way of life. One such local union official—a member 
of the IUE—recently summed up the feeling of all of us in a letter to his 
international headquarters. He wrote: 

“T sincerely hope that something can and will be done for the welfare of the 
pensioners and all persons who are unable to work because of their age or 
handicaps, so that they, too, can enjoy their remaining years on this earth 
in a happy frame of mind, free of any worry about food, shelter, etc., because 
we and we alone know how much they have contributed in sweat and toil to 
help build this country to the point today in which they are proud; and we are 
doubly proud to know that we can live in such a way that makes us the envy 
of all other nations in the world.” 

Thank you. 


Mr. Lronarp. Mr. Chairman, my name is Richard T. Leonard. I 
am the assistant to Walter Reuther, president of the industrial union 
department of the AFL-CIO. I am appearing today on behalf of 
James B. Carey, secretary-treasurer of the industrial union depart- 
ment and president of the International Union of Electrical, Radio & 
Machine Workers, AFL-CIO. 

Mr. Carey, like all of us in the American labor movement, has a 
deep interest in the problems of the Nation’s aged. As the chairman 
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of this committee knows, he had hoped to be able to testify in person 
on this all important subject. 

In preparation for his testimony, Mr. Carey reread many of the 
letters he received from retired TUE members and their families. He 
had planned to incorporate some of these letters, as well as pertinent 
information about the electrical industry into his statement. 

Because I believe Mr. Carey’s testimony right now belongs before 
this committee, I would like the committee’s permission to incorporate 
his remarks with my own. Of course, that will be in summary. 
Therefore I will be representing both the TEU, that is the Electrical 
Workers Union and the industrial union department. 

Conforming to what the situation is here, I am going to summarize 
what I have inasmuch as your committee has been kind enough to ask 
for recommendations and advice with respect to the older citizens of 
our country. I will be frank to say that I have no pat answers in this 
particular question. I would say that the majority of our older 
members is concerned with a number of problems. Briefly they may 
be listed as follows: 

I have categorized here about four of the problems that we feel are 
very pertinent to this hearing. 

No. 1, compulsory retirement. When workers are healthy enough 
despite being 65 or over many of them would like to continue working 
on a full-time basis. In the majority of pension negotiations 
we as a union do not provide for compulsory retirement after 
65. In some cases, however, organized labor has been unable to in- 
duce the corporations to permit older workers to continue work as 
long as they are able to produce satisfactory. 

Work is an integral part of the American way. ,Our people are hard 
workers. Sometimes it seems that work is a way.of life, not a basic 
need in order to eat. Many of our workers in plants where there is 
no compulsory retirement at age 65 continue to the automatic retire- 
ment date or as long as they can work. Of course, one reason for this 
is that a cut in living standards imposed by retirement is hardly 
attractive. 

The other reason as I have indicated in previous pages of this 
testimony is that for many of us work is a reason for living. If we 
suddenly stopped working we would suffer severe emotional problems. 
Increasingly, gerontologists, the men and women who study the prob- 
lems of our older citizens, have come to believe that the Nation, as 
well as the older people, are the losers if we force everyone to termi- 
nate his productive life at age 65 regardless of whether he can con- 
tinue to make his contribution. 

I sincerely believe that there should be no compulsory retirement at 
age 65. But, this very important decision will not be made on the 
basis of what you or I believe. It will be made on the basis of the 
health or lack of it in our economy. An economy that drifts, with 
little planning and little central direction, as ours has in recent years, 
and which develops recessions every few years while permitting the 
increase in the gross national product to average only about 2 percent, 
cannot resolve the problem of older people on a rational basis. 

Then again we have the problem of our younger workers who feel, 
since there may well be a shortage of jobs, that the older employees 
should retire, thereby permitting youth to move up the job-ladder. 
This is the obvious response to a tight labor economy. 
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I am convinced that the problem of providing a job for older work- 
ers, beyond age 65, who can work aa and who can contribute their 
share to the well-being of the country, will only be possible with a 
changed attitude on the part of the top political leadership in the 
United States. 

Point 2, with respect to the financial well-being after retirement. 
We have made giant strides in the last 10 years toward providing our 
older citizens with substantally larger social security benefits. The 
cost of living, however, has continued to rise steadily and a large 
measure of these social security increases have been eaten away. 

Despite phenomenal growth in productivity since the depression 
years, the average person retiring today under social security actually 
gets a smaller percentage of his before-retirement income than he 
would have had if he had retired in 1940, the first year social security 
payments were made. 

Gross monthly earnings for factory workers in 1939 were $108. 
The average social security payment was $22.71 a month, or 21 percent 
of his earnings. The gross monthly earnings for factory workers 
today are $359 while the social security average payments in 1958 were 
$74, or about 20 percent of what the worker earned before retirement. 

In the meantime, our gross national product has jumped from $90.2 
billion in 1937, the year social security benefits were established, to 
$437 billion in 1958. The gross national product in terms of current 
dollars is about five times what it was whde social security was put 
into effect. 

Thus, despite the vast potential of this Nation, the position of our 
older persons under social security has worsened when we consider 
our potential in 1937 at the time the system was enacted or in 1940 
when the first benefits were payable. 

As I stated previously, many of today’s older persons have very little 
income. Welfare boards throughout the Nation have time and again 
shouldered a large share of the cost of supporting these retirees. 

Point 3 on health. The Department of Health, Education, and 
Welfare estimated in the fiscal year 1955-56, that the “public outlay 
for the medical care of the aged amounted to about $900 million.” 
This represents about 20 percent of the total public outlay for medical 
care for persons of all ages. The HEW statement continued: 

Altogether, if expenditures by private agencies from philanthropic contri- 
butions are excluded, public and private expenditures for medical care of the 
aged were an estimated $2.34 billion * * *. 

Letters from many of our members, who are now retired, poignantly 
describe their health problems. Voluntary health insurance is no solu- 
tion. Neither are cutrate charges by doctors and hospitals, which 
are not yet in effect but which the AMA is now discussing on a tentative 
and reluctant basis. 

Only one-third of our older people are covered by programs for 
hospital and surgery and the vast majority of these programs is com- 
pletely inadequate. In addition, where these senior citizens are cov- 
ered for surgery they have found, like the rest of us, that doctors 
charge surgical fees that substantially exceed the amounts allowed by 
insurance coverage. 

The only solution, or approach to a solution, for the health problem 
of the aged is along the lines of the proposed Forand bill. As I am 
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sure you know, Mr. Chairman, this bill, the subject of recent hearings 
in the House, would provide for hospital, surgical, and nursing care 
coverage under the social security system. 

In order to give emphasis or, in a manner of speaking, dramatize 
what we are talking about, I would like to read a letter which was 
recently received by Jim Carey, the president of the local IEU. It 
is from a daughter of a retired IUE member and emphasizes the need 
for nursing-care coverage. She writes: 

Am writing for my father. He has been very ill for some time, and is un- 
able to write for himself. The doctor’s bills have amounted to a great sum of 
money. His cleaning bills alone are staggering, caused by the hemorrhoids, one 
of the different things he suffers from. Nothing to it but makes changes three 
times a day. The insurance company has refused to do anything about it. The 
doctor has never advised that he be hospitalized. Since the insurance doesn’t 
do anything concerning compensation for the care of him, I wondered what 
the union could do in regards to his policy— 
referring to his insurance policy— 

He is here with my family for the past 2 months. 


With respect to the Forand bill, we agree it is not a perfect bill. 
There are a number of coverage omissions, but it represents an im- 
portant move in the right direction. Since the insurance industry and 
the medical profession have not yet been able to devise a fair and 
adequate solutions whereby older citizens may have decent health 
coverage, it is time for the Government to take this problem under 
its wing. With the facilities of the social security department, the 
administrative problem becomes comparatively simple. With the 
rapid development of actuarial methods and funding procedures, 
the financial cost is not prohibitive. 

Item 4, housing: Today, our newspapers carry many columns of 
information about the American fair in Moscow. The highlight of 
this fair seems to be a model home, with the latest conveniences and 
appliances. To counteract the home’s tremendous popularity, top So- 
viet officials have attacked it as being beyond the means of the aver- 
age American. We, for our part, have insisted that such a home is 
available for approximately $14,000. It is true that many of our 
union members live in homes costing $14,000. This is a fact that the 
Communists have tried desperately to hide from their workers. 

It is also true, however, that for our older citizens, the men and 
women who have worked many long years to raise families and who 
have helped their country in two World Wars, with few exceptions 
the $14,000 home is as unavailable as it is to the Russian worker. 

The vast majority of America’s elder citizens would be delighted 
to live in something a little less sumptuous than the model home dis- 
played in Moscow. How wonderful it would be if we could honestly 
say that our older people, after a lifetime of work contributing to 
make this the best country in the world, could, in their last remain- 
ing days, relax in the comforts of a modern home, with the best 
available medical care, and with a minimum of financial worries. 

Dealing with the problems we have to meet, I might say this Na- 
tion of ours cannot consider itself civilized, advanced, or cultured, as 
long as it continues to treat persons who are too old to work but too 
young to die as if they are unwanted. Ours is, indeed, a heartless 
society when it permits older workers to worry through their so- 
called golden years in illness, poverty, and debt. 
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Organized labor knows that nothing comes without a struggle. All 
of our lives we have been involved in struggle. We built our unions 
against the power of management, in some cases against the power 
of Government, and in too many instances against the power and 
influence of the press. 

We won pension plans and helped improve social security, despite 
the opposition of management and its powerful allies. We have 
continued to win ee for our members and for the Ameri- 
can people despite the antagonism of those who are ignorant of the 
facts of life as they apply to factory workers and to men and women 
who work with their hands and their backs as well as with their 
brains. 

We will continue to fight for a better America, for an America 
where a man and woman who give their productive lives to the Nation 
may live out their last years in some measure of comfort and security. 

Both Jim Carey and I know the vital importance of helping our 
country’s aged. t me assure this committee, moreover, that this 
recognition is shared in local unions throughout the land. 

I might say in final summarization that it might be well to read 
a letter from a local union leader who is actively spearheading com- 
munity drives to help older workers lead a better way of life. One 
such local union official, a member of the IUE, recently summed up 
a feeling of all of us in the letter to his international headquarters. 
He wrote: 


I sincerely hope that something can and will be done for the welfare of the 
pensioners and all persons who are unable to work because of their age or handi- 
eaps, so that they, too, can enjoy their remaining years on this earth in a 
happy frame of mind free of any worry about food, shelter, etc., because we and 
we alone know how much they have contributed in sweat and toil to help build 
this country to the point today in which they are proud and we are doubly 
proud to know that we can live in such a way that makes us the envy of all 
other nations in the world. 

Mr. Chairman, I thank you for the eee and because of 
the situation, limited, of course, but I am deeply appreciative of the 
oe of appearing before you, and I want to express my thanks 
and the thanks of Jim ae and the president of the Industrial 
Union Department, Walter Reuther, for this opportunity. Thank 
you very much. 

Senator McNamara. Thank you, Mr. Leonard. We certainly are 
glad to have this testimony. You can be sure that there will be no 
= of it that will not be on very serious consideration. And I 

ow it will be helpful to the subcommittee as well as to the Com- 
mittee on Labor and Public Welfare. 

Mr. Leonarp. Thank you, Senator. 


~ 


STATEMENT OF DONALD STUBBS, M.D., NATIONAL ASSOCIATION 
OF BLUE SHIELD MEDICAL CARE PLANS 


Senator McNamara. Dr. Stubbs, you indicated you are anxious to 
get back tothe job. Soif you will proceed, sir. 

Dr. Stusss. Thank you, Mr. Chairman. 

My apologies for reminding the committee of the fact that I practice 
medicine because today I am here as the chairman of the board of 
National Blue Shield. 
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I will summarize two or three points in the statement which was 
submitted for the record because I believe the entire statement is fairly 
self-explanatory. 
Senator McNamara. It will be printed in its entirety in the record. 
Dr. Strunss. Thank you, sir. 
(The statement of Dr. Stubbs follows:) 











PREPARED STATEMENT OF DONALD Stuspss, M.D., NATIONAL ASSOCIATION OF BLUE 
SHIELD MgEpIcAL CARE PLANS 





Mr. Chairman and members of the committee, I am Dr. Donald Stubbs, a 
private practitioner of medicine in the District of Columbia. I am appearing 
here today as the chairman of the board of National Blue Shield. I am accom- 
panied by Mr. Ned F. Parish, assistant executive vice president of our national 
association. 

The provision of health-care coverage for the aged has been a matter of 
continuing interest to Blue Shield for many years. Long ago our plans recog- 
nized that the elder citizens would increasingly represent a segment of the 
community whose needs for coverage would have to be more specifically met if 
the objective of community service was to be effectively fulfilled as a basic aim 
of the Blue Shield program. 

The extent to which Blue Shield plans are already covering persons over 65 
years has been due largely to the enrollment and conversion regulations adopted 
by all plans. These important provisions permit continuation of coverage for 
Blue Shield subscribers who elect to retain membership after retirement age. 
In 1951, 5 percent of Blue Shield enrollment—or nearly a million members— 
were 65 years of age or older. By 1957 about 244 million members of Blue Shield 
were over 65. This represented 614 percent of Blue Shield enrollment. And of 
particular interest in this regard is the fact that while total Blue Shield enroll- 
ment between 1951 and 1957 increased by about 85 percent, the number of persons 
over age 65 covered by Blue Shield increased 170 percent. 

Underlining further the strides already made by Blue Shield plans in pro- 
viding coverage for elder citizens, is the conclusion which can be drawn in com- 
paring Blue Shield enrollment of persons past 65 with figures recently reported 
indicating the extent to which the total aged population is covered by some form 
of health insurance. A study released in June 1958 by the Department of 
Health, Education, and Welfare, indicated that 24 percent, or about 4 million 
persons, past 65 had surgical/medical coverage. The number of persons past 
65 covered by Blue Shield—approximately 244 million—represents about two- 
thirds of the segment of the aged population reported in the HEW study as 
presently covered under surgical/medical programs, although total Blue Shield 
membership is only one-third of the total population with health insurance. 

Following the American Medical Association’s house of delegates resolution 
of last December, Blue Shield plans began working with local medical societies 
to accelerate their efforts in this important area of coverage. Their objectives 
were threefold: (1) to develop a practical pattern of benefits designed to meet 
the special needs of persons over 65, (2) te suggest a level of medical compen- 
sation for those benefits which would permit rates commensurate with the 
modest resources or low family income of persons in this age category, (3) to 
retain as much as possible of the advantage of holding elder citizens in the 
general community group as in the past. 

That significant progress has been made in meeting this challenge is borne 
out by the following facts: 

7 short months, 24 of our 65 U.S. Blue Shield plans, with about 




































Today, after 7 
one-third of the total Blue Shield membership, offer nongroup enrollment cov- 
erage to those over the age of 65. A year ago, only four plans offered such pro- 
grams, although all permitted continuation of coverage to any age if acquired 
before age 65. In addition, there are four more plans, embracing 17 percent of 
total Blue Shield membership, with programs already approved but not actually 
in effect at this date because of minor details to be ironed out. There are 25 
plans with 41 percent of total Blue Shield membership that have programs in 
various stages of development and under consideration, but only 12 plans, cov- 
ering 8 percent of our total membership, that do not have special programs for 
the aged that can be recorded at this time. Thus, about 92 percent of the total 
Blue Shield enrollment is in areas where special plans for the care of the aged 
are already in being or are in stage of development at this moment. 
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The specific problems faced by Blue Shield plans in providing a satisfactory 
program of prepaid medical care for the aged are, for the most part, extensions 
of the problems which exist in the provision of such programs for all other seg- 
ments of the community. There are, however, special considerations which com- 
plicate the care of the aged. Utilization and cost studies clearly indicate that 
the incidence of medical care for those over age 65 is greater and, consequently, 
costlier. In addition, certain built-in controls present in the acquisition of 
younger people are absent in this group. These include factors such as age 
limits and the risk spread afforded by group-enrollment requirements, and such 
deterrents to utilization as loss of time and consequent loss of income. 

Since the incidence and relative cost of medical-care benefits is substantially 
greater in the case of older people, and since the increase in the average span 
of life is resulting in more persons becoming subject to the illnesses of aging, 
it is reasonable to assume that Blue Shield plans can expect a gradual increase 
in their utilization of benefits with a corresponding increase in the cost of 
providing those benefits. 

As indicated throughout this statement, Blue Shield since its inception has 
been aware of and concerned with its responsibilities to elder subscribers. We 
have demonstrated this concern by permitting continuation of membership 
regardless of age or physical condition, and at rates fixed for individuals gen- 
erally. Plans are now assuming the responsibility of developing adequate 
coverage for those who have already reached retirement age without health- 
care protection. This is consistent with Blue Shield policy of constantly study- 
ing ways to improve coverage for their members. Broadened benefits, new 
forms of coverage, and extension of the service benefit principle with higher in- 
come limits are but a few of the areas being explored. 

Obviously, Blue Shield and other voluntary prepayment mechanisms cannot 
solve all of the problems of medical-care coverage. There is a segment of our 
population who cannot afford insurance of any kind, and Government must help 
meet the problem of providing health care for these indigent persons. However, 
provision for this care is basically a local responsibility, since each community 
knows best what it needs and how to provide it. The Federal Government, how- 
ever, can aid in reducing the overall cost of medical care through its continu- 
ation of programs in research, by assistance to other medical study and research 
institutions, by efforts to control and reduce disease, and by its support of public 
health programs. 

Blue Shield is dedicated to the preservation of volunary systems and is deter- 
mined to move forward energeticaly to meet the health needs of the aging, be- 
cause we recognize health to be a basic essential in providing personal and 
economic security in retirement. 

Thank you, Mr. Chairman, for permitting us to be heard. We hope that our 
statement will be helpful. 


Dr. Srusss. As to what Blue Shield is I am sure that the committee 
is aware that this is an association of prepayment medical-care plans 
that have grown up in all parts of the country, 64 of them now in 
number, operating as independent organizations, but joining together 
to try to do jobs such as organizing special programs in this instance. 

First, I shall mention what Blue Shield has already done in this 
area. In 1951 5 percent of our enrollment or nearly a million mem- 
bers were over 65 years of age. By 1957 that had grown to 24% mil- 
lion or about 614 percent of the total Blue Shield enrollment. And 
thus it was that although our total enrollment increased only 85 per- 
cent, our enrollment in the field of those over 65 increased 170 percent 
in these 6 years. 

Blue Shield has about one-third of the total population who carry 
health insurance enrolled under one or another of its plans, but we 
have according to HEW reports about two-thirds of the aged who are 
over 65. This was true in 1957. The objectives of Blue Shield we 
have summarized under three headings: (1) to develop a practical 
pattern of benefits designed to meet the special needs of persons over 
65, (2) to suggest a level of medical compensation for aoe benefits 
which would permit rates commensurate with the modest resources of 
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low family income of persons in this aged category, and (3) to retain 
as much as possible of the advantage of holding older citizens in the 
general community group as in the past because what I spoke of as 
the previous achievement of Blue Shield had come about by the long- 
standing policy of permitting those who passed the age of 65 to retain 
their membership and to retain it at the community rates. 

The changes that are taking place among the Blue Shield plans and 
advances in this area are summarized in the report. One fact per- 
haps illustrates what we consider to be a good record as well as any 
other, that at the present time after 7 months of developing this spe- 
cial type of program 92 percent of the total Blue Shield enrollment is 
in the areas where special plans for the care of the aged are already in 
being or in advanced state of development. 

Since the incidence and relative cost of medical care benefits are 
substantially greater in the case of older people and since increases 
in the average lifespan are resulting in more persons being subject to 
the illnesses of aging, it is reasonable to suppose that Blue Shield as 
other prepayment programs can expect increases in utilization of these 
benefits with corresponding increases in cost. 

Obviously Blue Shield and other voluntary prepayment mecha- 
nisms cannot solve all the problems of medical care coverage. There is 
a segment of our population that cannot afford insurance of any kind 
and Government must help meet the problem of providing health care 
for these indigent persons. However, provision for this care is bas- 
ically a local responsibility since each community knows best what 
it needs and how to provide it. The Federal Government, however, 
can aid in reducing the overall cost of medical care through its con- 
tinuation of programs and research, assistance of other medical study 
and research institutions, by efforts to control and reduce difficulties, 
and by support of public health service programs. 

Blue Shield is dedicated to the preservation of the voluntary sys- 
tems and is determined to move forward energetically to meet the 
health needs of the aging, because we recognize health to be a basic 
essential in providing personal and economic security in retirement. 

To the extent that our operation covers this problem we pledge to 
the committee and the American people to do what we can in pursuit 
of the voluntary program. We recognize that our section of it, having 
to do largely with the prepayment mechanism for providing physi- 
cians’ services, is only a small portion of the problem. 

Others testifying to this committee have outlined the broad extent 
of this general problem. Ours is a special segment and therefore our 
report has been and should have been brief. 

Thank you, Mr. Chairman. 

Senator McNamara. Thank you very much, Doctor. 

You are modest by saying yours is a small part. I think it is per- 
haps from the testimony we have had up to now one of the most very 
vital and important parts of the program, this business of providing 
some sort of health insurance for people in categories that we are 
concerned with. 

Thank you very much for your very fine contribution. 

Dr. Sruses. Thank you, sir. I will go back to work now and try 
to bring a better report next time. 

Senator McNamara. Good. 
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STATEMENT OF ROBERT C. TOWNSEND, TREASURER, ACCOMPANIED 
BY JOHN DOYLE ELLIOTT, THE TOWNSEND PLAN FOR NATIONAL 
INSURANCE 


Senator McNamara. Mr. Robert Townsend, vice president of the 
Townsend Plan for National Insurance. I understand he is accom- 
panied by Mr. John Doyle Elliott. We are glad to hear from you 
gentlemen at this time. 

Mr. Townsend. 

Mr. Townsenp. Thank you. 

Senator McNamara. I was going to call you Dr. Townsend. When 
we think of Townsend we always think of your father. 

Mr. Townsenp. Thank you. We have prepared testimony which 
we will, of course, introduce for the record, with a prepared statement 
of Mrs. J. A. Ford, secretary, Townsend Plan for National Insurance. 

Senator McNamara. We are happy to have the testimony. You 
can be sure that it will be given every consideration, and it will be 
printed in the record in its entirety. 

Mr. Townsenp. Thank you. 

My testimony runs just a little over 10 minutes. If it is agreeable 
to the committee, I should like to read it in its entirety. 

Senator McNamara. Very well. 

Mr. Townsenpv. Mr. Chairman and members of the committee, the 
organization which I represent, the Townsend Plan for National In- 
surance, has in past years been privileged on many occasions to pre- 
sent its views to committees of the House of Representatives and of 
the Senate; but it may well be that our presence here today will prove 
the most fruitful of all our expeditions to Capitol Hill. I say this 
because it is my understanding that the purpose of this study is to 
investigate and then define the true characteristics of the problem 
of aging and the aged in America, thus furnishing a practicable basis 
upon which national programs for their resolution can be legislated 
by the full Congress. 

We all are aware that there have been scores, possibly hundreds, 
of so-called studies before this one, but unhappily virtually all of 
them have been the victims of what might be termed the “caseworker” 
approach, and as a result they have tended to talk around the problem 
instead of attacking it at its core. Thus we have become involved 
in endless discussions of the religious needs of older people, or their 
recreational requirements, or their special housing needs. I do not 
for one moment deny that these are important considerations. But I 
do not think they have a vital reference to the problem itself; rather, 
they are, I think, quite minor aspects of the central problem. 

Gentlemen, our organization submits that the real problem of the 
aged can be expressed fully in a few terse statements. The problem 
is financial. The vast majority of aged persons simply do not have 
enough money and as matters stand there is no place they can get it. 
The man or woman of 60 is for all practical purposes unemployable. 
Savings are inadequate. Social security benefits do not begin to pro- 
vide even the necessities of life. The older a person becomes, the more 
his income and resources dwindle, and the closer he approaches an es- 
tate of actual and anxious poverty. 
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I shall not burden you at this sitting with the documentary proof 
of these assertions; the facts are well known, and indeed were magnifi- 
cently summarized in test imony offered in the opening days of these 
hearings by Prof. Wilbur Cohen of the University of Michigan, an 
acknowledged social security expert. 

I realize that simple, stark statement such as: The only problem of 
the aged worth worrying about is the fact that they do not have enough 
money—may appear to be an oversimplification. I am convinced it 
is not. The overwhelming body of evidence, as I already have sug- 
gested, clearly proves the point. My colleagues and I, working in this 
field for 20-odd years, have seen this truth proved over and over again. 

Moreover, the Congress and the Nation practically admitted this 
truth in 1935 when the social security program was enacted. The pur- 
pose of that legislation was quite clear. It was to provide the aged 
retired people with some money. It did not concern itself with hous- 
ing, recreational needs, or religious problems. It was simply a pro- 
gram to provide the retired with a measure of income. 

Its approach, therefore, was essentially sound. The trouble is that, 
having recognized the problem, the architects of social security failed 
to solve it. Their failure is an obvious one: They constructed a sys- 
tem which provides the retired aged with far less money than they 
need. 

Now, gentlemen, it has been claimed that all we need do now is bring 
the social security system up to date. Its proponents argue that we 
already have the machinery; what remains to be done is to petch: it 
up so that in the future it will provide adequate benefits. 

It is precisely at this point that Townsend plan advocates and so- 
cial security advocates come to a parting of the ways. 

The present social security system, we submit, 1s actually incapable 
of very much more improvement because it is based on a fallacious eco- 
nomic premise. This premise states, first, that social security pay- 
ments are not intended to provide all of a retired person’s income, but 
are designed merely to supplement his other income. Yet the Social 
Security Administration itself has published figures showing that 
most elderly people have no income other than social security, and 
therefore for millions of people there is nothing to supplement. The 
premise further states that a national retirement system can be 
financed by taxing payrolls. But we are rapidly approaching the 
point of no return as both employees and onan indicate a grow- 
ing reluctance to shoulder a higher tax burden. Yet, if taxes are not 
increased, benefits cannot be increased. Thus we face the prospect 
that one of two things must eventually happen. Either the social 
security system will price itself out of business by attempting to pro- 
vide adequate benefits, or it will continue to pay inadequate | benefits, 
thus leaving the problem of the aged and aging unsolved. I am sure 
that no true American relishes either prospect. 

There is a third aspect of the social security premise. It states 
that the contributory principle is the American tradition, and that 
people should pay according to their ability, and collect in some sort 
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of ratio to the extent that they have contributed. The result is a 
system which pays the highest retirement benefits to the relatively 
well to do, who presumably need social security benefits the least, 
and the lowest benefits to low-income persons who obviously need the 
most help in the years of retirement. 

These premises, false ones, we believe, have tended to make social 
security a political football. By tampering with the program every 
2 years, just before election, Congress has made pawns of the aged 
in the great game of politics. Political maneuvers may have their 
place, but they do not solve the problem of the aged. 

Gentlemen, our organization believes that there is only one logical 
approach to this problem today. We must recognize, first, that the 
primary problem of the aged is financial. Once the aged are supplied 
with adequate purchasing power they, like the rest of us, will be in 
a position to provide for most of their other needs and they will solve 
their recreational and religious and emotional problems like most 
everyone else. And second, we must recognize that the present social 
security program cannot, today or tomorrow or ever, accommodate 
these financial needs. It simply cannot provide the aged with the 
money they need at a price labor and business can or will pay. 

What then is the answer ? 

The answer is to start all over; start from scratch. The first thing 
to do is to repeal title II of the Social Security Act, the title that has 
caused all the trouble. The second thing to do is, in our opinion, 
to enact the kind of program we advocate and which we call the 
Townsend plan. I say “we” advocate, but let me make it clear that 
the proposed legislation was written, not by our staff, but by Congress- 
men. Our legislation in this Congress is contained in H.R. 4000, 
introduced by Representative Blatnik, of Minnesota; and H.R. 4001 
by Representative Gubser, of California. They are identical. 

Let me close by giving you a capsule account of this legislation. 
These are the steps we believe will go a long, long way toward solving 
the problems of the aged in America: 

o. 1. Full retirement pensions for men and women alike at age 60. 
When we speak of the problems of aging, surely we are talking about 
the problems of both sexes. As matters stand, we grossly discriminate 
against women by paying wives of retired workers only one-half the 
amounts paid to their husbands, and widows only three-fourths the 
primary benefits. We believe equal rights mean equal pensions. Peo- 

le between 60 and 65 are ignored by the present Social Security Act. 

f the act attempted to include them all, the costs would be prohibitive. 
Yet the 60 to 65 group is as much a part of our aged population as 
the 65-and-older group. 

No. 2. Equitable pensions on a universal basis and paid as a matter 
or right. If pensions were equitable we no longer would have the 
spectacle of low-income families receiving lower benefits than the 
well to do. If they were universal, we no longer would have the 
exclusions as is the case under social security. If they were paid 
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as a matter of right, we no longer would have to tolerate such dis- 
maying devices as lien laws and pauper oaths, 

No. 3. Variable pensions. Our legislation would gear pensions 
to rise as living costs rise, and level off in times of price stability, and 
thus it would strike at the very core of the problem of aging. The 
advantages of this system over social security are obvious. 

No. 4. Adequate pensions. Our organization believes that $140 to 
$150 a month today is a bare minimum pension amount. Our bill 
would provide it. 

No. 5. Sound pension financing. We propose that retirement bene- 
fits be financed by means of a 2 percent gross income tax. All business 
income would be taxed. Individuals would be exempt on the first 
$250 of their monthly earnings, thus protecting basic purchasing 
power. Because this tax base is so broad and because it would cover 
such vast amounts of income, adequate revenue would be raised with 
a very low rate of tax. A 2 percent tax on gross incomes would pro- 
vide about the amount of money that could be realized by a 15 percent 
tax on payrolls. 

Gentlemen, I thank you, on behalf of the approximately 1 million 
people of our organization, for the opportunity of appearing here 
today. If I may summarize, I would say that the burden of my 
message is this: 

(1) The problem of the aged is primarily financial. All other 
problems are secondary and minor in nature. 

(2) The Social Security Act has proved itself incapable of solving 
thair financial problems. 

(3) Title II of the Social Security Act should be repealed. 

(4) A brandnew program, such as the one contained in H.R. 4000, 
should be enacted by Congress. 

We thank you, Senator McNamara and members of the Committee, 
for the opportunity of appearing here this morning. 

Senator McNamara. Thank you, Mr. Townsend. 

You have a couple of tables and the statement from the Congres- 
sional Record regarding the Townsend plan bill which will be entered 
in the record as exhibits. The table, 1 guess, should be included in 
the record. 

Mr. Townsenp. Thank you. We would like to have it in the 
record, if we may; yes. 

Senator McNamara. But the Congressional Record portion re- 
ferring to the Townsend plan bill will be retained as a part of the 
record as an exhibit because that is readily available can ready for 
anybody who wants it. 

Mr. Townsenp. Thank you. 
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(The tables follow :) 


TABLE 1.—Population increases in adult age groups, United States, 1947-57— 
Income position of aged, 1947-57 


INCREASES IN NUMBERS OF PERSONS 


1947 7 Percent 
increase 


. as > and over: 
52, 459, 000 , 583, 
54, 953, 000 62, 219, 000 


107, 412,000 | 119, 802, 000 
12, 390, 000 
54, 307,000 


96,771,000 | 105, 232, 000 
8, 461, 000 


35, 578, 000 
36, 919, 000 


72, 497, 000 | 
8, 325, 000 | 


5, 056, 000 


SHARE OF MONEY INCOME BY PERSONS 65 AND OVER 


Percent Percent 
6.8 


6.9 ener Dees 
6.9 | 1954 


Nore.—Our elderly population is increasing over 3 times as rapidly as the rest of our adult population. 
The income share of the aged group remains static. Since the whole group receives the same total share_of 
income, the economic position of the average member of the aged group continuously declines. 

The part of the income of the aged which is made up of social security benefits increased from 13.9 percent 
in 1947 to 36.8 percent in 1957. Conversely, the part of their income made up from other resources declined 
from about 86 percent in 1947 to about 63 percent in 1957. The ability of most Americans to finance their 
old age through other means than our Federal social security law is shrinking fast and steadily. Our present 
social security program has failed, not only to better the economic position of our people in old age, but it 
has even failed to compensate for the constantly shrinking ability of the people otherwise to provide for their 
old age. These are the facts. 

Drastic action on social security legislation must be taken. 


Sources: Census Bureau, Current Population Reports, series P-60, No. 5, table 15; No. 6, table 12; No. 7, 
table 17; No. 9, table 18; No. 11, table 3; No. 14, table 3; No. 16, table 3; No. 19, table 3; No. 23, table 3; No. 27, 
table 18; No. 30, table 18. Social Security Bulletin, March 1958, tables 7 and 12. 
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TABLE 2.—Per capita income—Median income by age groups—1956 and 1957 


Per capita income 





| Median income 

















Age groups All persons Persons with 
| | income 
nena eee anes 
| 1956 1957 1956 | 1957 1956 1957 
Aes | Pe a 
Aged 14 and over: | | | 
Men 8 cua set... is tuk t..|) 6B 781 |, OBS | 96141 See! eel, eee 
Women so SUs 15 A EA eee | 857 912 | 1,651 | 1, 736 1, 146 1, 199 
Combined _- | 2, 261 | 2, 324 3,179 | 3, 253 2, 467 2, 479 
Aged 14 through 64: | 
Men_. sda, JE oneuat 3, 987 4, 072 4, 353 4, 456 3, 889 | 3, 999 
Women kno | 874 931 | 1, 781 1, 871 1, 396 1, 462 
Combined _. 2.06... ce SS ae 2, 377 2, 451 3,415 3, 506 2, 868 2, 921 
Aged 25 through 64: | 
Men.. sedceecs wawtt 4,817 | 4, 953 4, 899 5, 042 4, 286 4, 399 
res... JOG Se 5s. i kc | 974 1,010 | 1, 992 2, 041 1, 621 1, 691 
Oombined ...........Wu.sci.é —— 2, 840 | 2, 926 3, 896 3, 999 | 3, 351 3, 449 
Aged 65 and over: 
Ba... 3: POE own nanddctl ee | 2, 214 *2, 142 2, 345 *2, 249 1, 421 1, 421 
women. oo ctl (RSE BE] 738 785 1, 034 1, 093 | 7 741 
Combined _.------ seu psewoks 1, 417 *1, 405 | 1,729 *1, 703 | 966 972 
} | 













Nore.—In the younger age groups all elements gained income in 1957, over 1956. As noted by the (*)» 
income for several elements of the aged declined. 

Including all sources of money income, the aged received about half the income received by the rest of 
the adult population. When compared with younger, fully adult people, those aged 25 through 64, this 
ratio is emphatic in terms of per capita income—which is the average obtained by dividing the total income 
received by a group by the total number of persons in that group. In the light-of median income—which 
is the income position below which is found half of the group and above which is found half of the group 
(in other words, the income position of the average member of the group)—it becomes clear that the average 
aged American enjoys half the rate of income enjoyed by the senior group of younger adults, those 25 years 
of age to retirement age, as the most conservative possible interpretation that can be put on the above, 
authentic facts about income distribution. 














Source: Bureau of the Census, Current Population Reports, series P-60, No. 27, table 18 and No. 30, 
table 18. 


Senator McNamara. Thanks very much. I think you presented a 

real challenge to us here. As you say, speaking for 1 million mem- 

bers of your organization and from long experience in the problems 

of the aged and the aging, your testimony is most valuable to the 

subcommittee and we appreciate your appearance here very much. 
Mr. Townsenp. Thank you, sir. 

(The prepared statement of Mrs. Ford follows :) 






















PREPARED STATEMENT OF Mrs. J. A. Forp, SECRETARY, TOWNSEND PLAN FOR 
NATIONAL INSURANCE 


Mr. Chairman and members of the committee, my work of more than 20 
years with the Townsend organization has brought me face to face with the 
problems of the aged in almost every State. Having talked personally with many 
thousand of them, I am persuaded that most of their problems are due to one 
thing—lack of money. The great majority of these people are receiving the 
lower benefits of OASI or the national average or less of State old-age assistance. 

The aged of today are, of course, the men and women who survived the great 
depression of the 1930's, two world wars, and the greatest era of inflation in 
American history. Hundreds of thousands of today’s aged lost their savings, 
insurance policies, stocks and bonds, and property at an age too old to recoup 
their losses. Others who thought they had, even after the depression, sufficient 
funds to see them through their old age, found in later years that their savings 
and annuities had lost about 35 percent of their original purchasing power as a 
result of the continuing rise in the cost of living. 

The greater number of our aged find themselves without adequate funds today. 
Even among those who are just retiring many are in the position of Frank 
Christensen, of Minneapolis, who wrote: “I am 69 years of age. Wife66. I was 
laid off as a janitor of a school July 1. I have $33 social security from school- 
work of 20 years. Can you see why old people suffer so in the United States?” 

Some say, “Let them find work.” In all of my thousands of contacts, I have 
yet to meet a man or woman who would have refused employment. If they 
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could have obtained employment and were physically able to work, they would 
have preferred to do so rather than be classed as paupers. This committee is 
of course fully aware that most industries will not hire anyone over 45, and 
that even some Government agencies have placed an age limit of 35 years on 
new employees. 

Your committee has expressed its interest in measures to prevent physical 
and mental health deterioration. But how can we expect good health when 
hundreds of thousands of the aged are now receiving either the minimum or 
low national average social security benefit of $72, supplemented in some States 
by a small additional amount of old-age assistance? As of December 1957, 14 
percent of OASI beneficiaries (442,681) were receiving between $26.60 and $33 
a month. How can anyone live on $33, or even $60 or $80 a month, and pay for 
rent, food, clothing, and medical care? We can never prevent physical and 
mental deterioration among these people as long as they are bound, because of 
inadequate income, to a malnutrition diet and haunted by a fear of the morrow. 

Why do we continue to ignore the needs of our aged as individuals? Some 
so-called authorities allege that the cost of providing these people with sufficient 
money to care for themselves would be too high. So we wait until malnutrition 
and lack of care render them ill and a total burden—and then they are placed 
in institutions at a cost double or triple the amount we allow them as indi- 
viduals. Here in Washington the average old-age assistance payment in Febru- 
ary 1959 was $59.85, but the per capita cost in February for inmates of the Dis- 
trict of Columbia Village (formerly known as Blue Plains) Home for the Aged 
and Disabled was $6.95 per day, or obut $210 a month. The contrast is shocking, 
gentlemen. 

Life is hard enough for elderly citizens, without having to realize that they are 
cast aside as second-class citizens, and even denied the consideration given to 
the welfare of criminals in Federal prisons. For these prisoners, health care, 
physical exercise, entertainment, and a balanced diet is provided—requiring an 
allowance of $4.57 per day for each of them, which is almost three times the 
amount our individual aged are allowed. 

The elderly do not ask for luxuries, but only for the means to obtain those 
necessities to enable them to live as American citizens and preserve their human 
dignity. 

Housing needs exist, but not as isolated sections—not as old-age communities 
or settlements. Never should it be compulsory for them to move if they do not 
desire to do so. I speak of those who have lived in one area for most of their 
lives—they wish to hold on to their friends and memories. 

Give the elderly people freedom from fear, and you will automatically give 
them better health, physical and mental. They will have the heart to take up 
the many outside activities that can be planned for them by local civie and 
church groups. You will see how small the actual cost will be compared to the 
financial burden for the country involved in institutional and charity costs. 

The formula for solving the problems of the aged and aging can be found in 
Congressman Blatnik’s bill, H.R. 4000; known as the Townsend pay-as-you-go 
pension plan, which is offered as an amendment to title II of the Social Security 
Act. The attached sheet, listing some of the facts about the social-security 
problem, should be of interest to those who seek to solve the problems of the aged. 


Tue Facts Asour THE Socran Securiry PROBLEM 


In our view, social security as a condition in the lives of our people is essen- 
tial to the general welfare of this Nation and of its people. However, extensive 
i — convinced us that the means so far employed to deal with this problem 
are futile. 

Authentic evidence shows that ever since the end of World War II our elderly 
have been increasing well over three times as fast as any other segment of our 
adult population, while their share of total income has virtually stood still. 
These facts demonstrate that our present program under title II of the Social 
Security Act cannot lead to social security for the American people. 

Continuing this trend can only produce an indefensible injustice to our people, 
involving repercussions we cannot possibly be excused for allowing. The Ameri- 
can people have long made clear their approval of the whole principle of social 


security. They recognize the necessity for a Federal program to maintain social 
security in their lives. 
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This ever-deepening economic crisis in old age is a deplorable tragedy, void 
of any honorable excuse. Continuing under the present program can only mean 
millions upon millions more of our people condemned to the same bitter fate. 
We must develop a program under title II to do the job that ought to be done. 

We need a program under title II the benefits of which, combined with what the 
people can provide through private efforts (individual and group), will result 
in up-to-date income and living standards in the later years of life. The needed 
program must “cover” all of our people, not divide them into first-class (eligible) 
and second-class (ineligible) citizens, as is so unjustly done under the present 
program. All must financially support the program; all must be entitled to 
benefits on the same basis. 

H.R. 4000 by Representative Blatnik (and identical bill H.R. 4001 by Repre- 
sentative Gubser) provides, under title II, just such a program. All will be 
“covered” under title II, without being subject to disqualification by contingencies 
in life over which individuals have no control. This will reduce to an extreme 
minimum operation of the several public assistance titles and their counterparts 
under States’ laws. It provides smooth, automatic transition to the new system 
in such a way that no person having earned benefits under the present system 
can possibly lose one penny of such benefits. 

Swiftly, fully adequate old-age, disability, widows’, mothers’ and dependent 
children’s benefits will be instituted. The ever-deepening economic inferiority of 
our elderly will be wiped out. Their position will progressively advance to up- 
to-date income and living standards. In lieu of the present system of debt-fuand- 
ing, it will establish efficient, equitable, pay-as-we-go financing of title II. 


A Brier ANALYSIS OF THE TOWNSEND PLAN BILL, INTRODUCED By REPRESENTATIVE 
JoHN A. BLATNIK OF MINNESOTA (H.R. 4000) AND REPRESENTATIVE CHARLEs 8S. 
GUBSER OF CALIFORNIA (H.R. 4001), IN THE 86TH CONGRESS 


The Townsend plan bill will amend title II of the Social Security Act, pro- 
viding uniform benefit payments to all eligible beneficiaries financed by a tax 


on gross income (gross receipts) beginning with 1 percent and progressing to a 
maximum of 2 percent. 

Eligibility for benefits: Primary beneficiaries, persons in the United States 
who are 60 years of age and over, totally and permanently disabled persons 18 to 
60, female heads of families with dependent children under 18, subject to re 
quirements outlined below. 

(@) Secondary beneficiaries: Children in the United States under 18 de 
pendent upon an adult beneficiary and children under 18 orphaned or 
otherwise deprived of parental support. 

(0) Any person except a child (secondary) beneficiary must have resided 
in the United States at least 10 years. 

Earnings provisions: Adult beneficiaries (including mothers under 18 with 
dependent children) may earn up to $75 per month without reduction in benefits, 
with benefits reduced $1 for each full $2 earned in employment or self-employment 
over $75 per month. 


(a) Child beneficiaries reduce benefits $1 for each full $2 earned over $50 
in any month. 

These provisions are designed to encourage beneficiaries to take part in pro- 
ductive life without facing frustrating penalties, but set up sufficient loss of bene 
fits to discourage them from underbidding for jobs. This will aid greatly in the 
rehabilitation of the disabled, in easing our youth into gainful employment, and 
in easing workers into retirement. 

Benefits: All primary beneficiaries will be entitled to the same benefit, unless 
penalized for some violation of the law or unless they voluntarily apply for less 
than the full benefit. All child beneficiaries will be entitled to one-third of the 
prevailing primary benefit. 

(a) Benefits will vary somewhat from month to month because of changes in 
prices and economic conditions, all of which will be directly reflected in the 
revenue from the gross-income tax. As living standards advance in general 
the benefits of the program will advance accordingly, since the volume of busi- 
ness necessary to such advanced standards will result in increased revenue from 
the gross-income tax. However, this will not mean that beneficiaries need not 
know how much they are to receive each month—necessary administrative pro- 
cedure will make known the amount of revenue collected for any given month 
long before the time of its actual distribution as benefits. 
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(b) Statistical information on business and population indicates that primary 
benefits at the present time would average between $130 and $150 a month. 
However, to guard against the possibility that in the early stages of the program 
(as has been the case with most new programs) many people would not qualify 
themselves promptly for benefits, resulting in a relatively few beneficiaries 
dividing the revenue into unjustifiably high benefits—a limit of $150 a month is 
placed on all benefits for the first 24 months of the program. After 2 years, pre- 
sumably, all possible beneficiaries will be participating. Thereafter, the total 
number of beneficiaries will vary but little, apart from increasing normally as 
time goes on. After 24 months, no limit on the size of benefits will exist, and 
beneficiaries will divide the revenue at a substantially constant rate. As eco- 
nomic expansion continues and general living standards rise, Townsend-plan 
benefits will also rise. Only in the initial phase of the program will a statutory 
limit on benefits serve any justificable purpose. 

The amount of benefits is designed to add to the income of the aged the amount 
necessary to enable them, generally, to participate fully in prevailing national 
standards of living. Despite all social-security programs and efforts so far— 
public and private—the comparative income-position of the average aged Ameri- 
can has been declining since the end of World War II. 

Only benefits of the amount provided for in this program can serve the ends 
of social justice. Only by being variable, as provided for in this program, can 
benefits be adequate at all times. 

Death benefits will be provided by continuing deceased beneficiaries’ benefits 
for 3 months after death. 

Financing: A Federal gross-income tax of 2 percent on all personal incomes 
above $250 monthly and on all company incomes (gross receipts) will be levied. 
Tax returns will be made monthly and taxes paid monthly. 

An account will be established in the U.S. Treasury to which the revenue will 
be credited. Administrative costs will be deducted, month by month, and the 
total balance of each month’s collections will be distributed in the form of bene- 
fits. Benefits received in any month will have been raised in the sixth month 
preceding. 

Principal administrative and miscellaneous provisions: Beginning with the 
seventh month after its effective date, the system will be in operation and paying 
benefits. It took title II of the Social Security Act (old age and survivors insur- 
ance) 5 years to pay out its first few benefits. 

The gross-income tax will start at 1 percent for 6 months, increase one-fourth 
percent each calendar quarter until it reaches 2 percent—thereby instituting and 
fully maturing the system within a year and a half of its effective date. 

Beneficiaries of present programs of old age and survivors insurance, Federal 
disability insurance, and various public assistance programs will lose no benefits 
with the enactment of the Townsend plan. The Townsend bill provides that in 
eases where, at the start, its benefits might be less than some social security 
benefits, the difference will be made up from social security funds. Then, as the 
gross-income tax increases from the 1-percent starting rate to 2 percent, benefits 
will increase steadily until all will be receiving more than twice as much as 
the average payments under the present programs. Thus, a smooth transition 
from the present system to the Townsend plan, benefiting all and with losses to 
none, honoring fully all benefit rights under present programs, will take place. 

The Townsend bill provides that all money in the old age and survivors insur- 
ance and the Federal disability trust funds are expendable under authorizations 
by Congress to implement the provisions of the Townsend bill—but for no other 
purpose. 


Senator McNamara. Mrs. Florence Baltz, of the American Nursing 
Home Association. 


Mrs. Baltz. 


STATEMENT OF FLORENCE L. BALTZ, PRESIDENT, AMERICAN 
NURSING HOME ASSOCIATION 


Mrs, Bartz. Mr. Chairman, I am Florence L. Baltz, registered 
nurse, president of the American Nursing Home Association, a volun- 
tary association of some 5,000 nursing homes made up of 48 State 
associations. 
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I am appearing here to discuss the four points raised in your letter 
inviting us to testify. 

Your first question was “a summary description of our work and 
interest in the field of aging.” 

Our association was organized to— 

A. Promote high standards of service and administration of nurs- 
ing homes, homes for the aged and similar institutions. We have 
adopted a “statement of philosophy” to guide the nursing homes in 
providing a cheerful, friendly atmosphere for geriatric, chronic, and 
convalescent patients and growth of our own personnel. The whole 
statement is appended. We have been working with other organiza- 
tions, including the Public Health Service, State, and local agencies in 
developing definitions, standards, rules, and regulations for nursing 
homes. 

B. Facilitate liaison with other national agencies and organizations 
concerned with the care of the aged, infirm, and chronically ul. We 
have developed medical care guides in cooperation with the American 
Medical Association, and we are pleased to append a copy of these 
recommended guides. We are working with the American Hospital 
Association in an effort to bring about a satisfactory method of listing 
nursing homes and their services. We have been working on this 
program for 3 years, but it is still in the developmental stage although 
much progress has been made in recent months to bring this to reality. 
Our State associations are developing closer liaison on the State and 
local level between nursing homes, hospitals, and related facilities. 
We have established liaison in these programs with the National Fed- 
eration of Licensed Practical Nurses, the National Association of 
Practical Nurse Education, the American Nurses Association, and the 
National League of Nursing. 

We are one of the member organizations of the Joint Council To 
Improve the Health Care of the Aged. The other organizations are 
the American Dental Association, the American Hospital Association, 
and the American Medical Association. At the present time I am 
chairman of this council. 

To provide further information, we are appending a program of 
the recent national conference of the joint council held in Washington. 

C. Promote and assist in carrying out programs of education in the 
administration of nursing homes in order to raise the standards of 
care and welfare of the patients. Examples of this are as follows: 

1. In June of this year a National Nursing Home Problem Clinic 
cosponsored with the University of Indiana Medical Center was held. 
Representatives from 24 States were present. 

2. At the present time a 3-week course in nursing home administra+ 
tion is being carried out at the University of Maine cosponsored with 
the National Association for Practical Nurse Education. 

3. Annual institutes on nursing administration and allied subjects 
are being cosponsored in the majority of the States by our State 
associations with State agencies and universities. 

4. At our annual conventions we have programs of speakers, round- 
table discussions, and seminars on nursing home administration and 
patient care. 

5. A nursing aid training program for nurses aids in nursing 
homes was developed in cooperation with the Public Health Service 
and has been adopted by the American National Red Cross as a part 














NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 919 


of its national educational program and is being carried out in many 
of the 48 States at the present time. A copy of the manual used in 
this training course is appended. 

D. Study and encourage sound legislative and Federal administra- 
tive programs for the welfare of the residents in nursing homes. 

Examples are: 

(1) We helped in the development of regulations for the Small 
Business Administration loan program for nursing homes. 

(2) We encouraged and supported Senator Sparkman in his pro- 
posed FHA loan program for nursing homes. And last week I testi- 
fied as to our dire need for this loan program. 

(3) We have consistently supported adequate payment for public 
assistance patients when they require nursing care. We have sup- 
ported States in their programs of trying to stop the practice of 
placing public assistance patients in unlicensed nursing homes. 

In order to carry out the above three functions, we maintain a re- 
sources file containing information on construction, accounting, medi- 
cal records, management, and so forth, for the benefit of our members 
and others. We publish a monthly journal, a president’s newsletter 
quarterly, and special bulletins as the need indicates. 

Your second question was additional responsibilities we might 
logically undertake. 

A. There is need for research in the area of classification of nursing 
homes to evaluate patient care. One State has been working since 
1954 toward a classification of nursing homes and has now referred 
this to the American Nursing Home Association for evaluation and 
implementation. Such a program we think would tend to raise the 
standards of care in nursing homes and acquaint physicians, case- 
workers, and the general public with the types of services offered in 
the various classifications of facilities. The American Nursing Home 
Association has requested assistance through a grant from the Di- 
vision of Hospitals of the Public Health Service to study how such 
a program can be carried out on a national scale. Two States have 
agreed to participate in this program; namely, Indiana and T[llinois. 

B. There is increasing evidence to indicate that the cost of medical 
care can be lowered substantially by placing many of the patients 
from general hospitals and chronic disease hospitals, including men- 
tal hospitals, in hes costly homes. With our previous statement to 
your committee we filed a number of addenda that supported this 
viewpoint. 

The third portion of your letter: Problems of aging as we see them 
from our own organizational experience. 

A. The need for more liberal health insurance plans for the main- 
tenance of retired personnel. This may take the form of a paid-up 
insurance plan financed during the working years of the individual. 
It is particularly important that major medical services be included in 
this type of insurance. This may be a voluntary program with insur- 
ance carriers including the Blue Cross and Blue Shield and private 
companies or could be a labor-and-management program through 
similar insurance carriers. 

B. The need for a flexible retirement system with no set age limit 
such as 65 would be psychological as well as financial help to many 
beyond average retirement age who can still contribute substantially 
in the employment field. 

47461—59 15 
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C. The need for more community programs to help keep people in 
their own homes—such as homemaker services, visiting nursing serv- 
ices, meals or wheels, day centers, and recreation centers, and other 
programs designed to make the life of the retired person richer. 

D. The need for more demonstration projects such as the rehabilita- 
tion education services in Illinois. A copy of the report of this 
demonstration is appended. I was one of the many nursing home ad- 
ministrators in Illinois that participated in this extremely w worthwhile 
project. Many of these patients became largely self-care patients, and 
number were rehabilitated to the point they could return to their 
homes and families. 

Fourth, the relative responsibilities of voluntary groups, local com- 
munities, and States and Federal Government in meeting the specific 
problems as outlined above. 

This, Mr. Chairman, is the $64,000 question. First of all, I would 

say that this is not a problem confined to just one segment of our popu- 
lation and will be met in different ways in different sections of the 
country and in different communities and at different income levels. 
Most of the patients in the nursing homes are unable to finance per- 
sonally from their own incomes prolonged care in a nursing home. 
Local voluntary agencies, such as the Red Cross, Gray Ladies, Pub- 
lic Library, religious and fraternal groups, luncheon clubs, and similar 
organizations can contribute materially to the happiness and well- 
being of these patients through a carefully planned, coordinated com- 
munity program. These groups should never be discouraged in this 
humanitarian program which enriches their own lives through service 
to their fellowmen. If the patient is not carrying major medical in- 
surance of reasonably high benefits over an extended period of time, 
the local government or ‘the State government or the Federal Gov- 
ernment, or all three, may need to join together in a plan of assistance 
that would provide the necessary financial assistance to enable the 
nursing home patient to receive the necessary services and care that 
will permit him to retain his self-respect. and sense of independence. 
Always remember, as Lincoln said, “The Government should do for 
the individual only what the individual cannot do for himself.” 

And I wish to say that we are vitally interested in the studies that 
are being conducted by this committee and others and I want to assure 
you that our Washington staff and State officers and myself person- 
ally will be available to assist you at any time you see fit to call on us. 

And, Mr. Chairman, we do thank you for this privilege of appear- 
ing before the committee. 

Thank you. 

Senator McNamara. Thanks very much. 

Thank you for this appearance and your previous appearance. It 
has been a personal bain to the committee. We do appreciate it. 

T want to ask you just this one question : 

Do you find many people in what is commonly referred to as nurs- 
ing homes who are there because they don’t have any other place to 
live and really could be in a different type of housing because they 
don’t need medical and nursing care? Are you bothered much by this 
problem ? ; 

Mrs. Baurz. Mr. Chairman, not the true nursing home. Some facil- 
ities call themselves nursing homes and they are really room and board. 
Where the facility is a nursing home, they are patients that do not 
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need hospital care and can be taken care of with skilled nursing in 
the nursing home. 

Senator McNamara. Some of these places that refer to themselves 
as nursing homes, and they may not be truly nursing homes, as you 
point out, have a problem of somebody coming in who needs nursing 
care and needs medical care and then having no place to go. They 
just stayed there and take up considerable space. And they are asking 
for some relief in this area. You have not run into this in any great 
degree ? 

Mrs. Batrz. We know there are many in so-called nursing homes 
that are really room and board and the patients that become in need 
of nursing care should be transferred to a skilled nursing home. 

Senator McNamara. Thanks again. We appreciate very much 
your cooperation. 

Mrs. Baurz. Thank you. 

Senator McNamara. Now, we are down to Dr. Rudolph Friedrich. 


STATEMENT OF DR. RUDOLPH H. FRIEDRICH, AMERICAN DENTAL 
ASSOCIATION 


Dr. Frrepricn. Mr. Chairman, and members of the committee, I am 
Dr. Rudolph H. Friedrich of Chicago, Ill. I am secretary of the 
council on dental health of the American Dental Association. 

The association has a membership of more than 90,000 and repre- 
sents about 85 percent of the Nation’s dentists. With me is Mr. Ber- 
nard J. Conway of Chicago, Ill., the secretary of the association’s 
council on legislation. 

We are here today to discuss the dental-health problems of our 
elderly citizens. 

I can summarize our statement in about 5 minutes, I think. 

Senator McNamara. Go right ahead. The statement will be 
printed in its entirety in the record at this point. 

Dr. Frrepricu. Thank you, sir. 

(The prepared statement of Dr. Friedrich follows :) 


PREPARED STATEMENT OF Dr. RUDOLPH H. FRIEDRICH, AMERICAN DENTAL 
ASSOCIATION 


Mr. Chairman and members of the committee, Iam Dr. Rudolph H. Friedrich, 
of Chicago, Ill. I am secretary of the council on dental health of the American 
Dental Association. The association has a membership of more than 90,000 
and represents about 85 percent of the Nation’s dentists. With me is Mr. Ber- 
nard J. Conway, of Chicago, Ill., the secretary of the association’s council on 
legislation. We are here today to discuss the dental-health problems of our 
elderly citizens. 


THE AGING PROCESS 


In order to focus on the problems of the aged and aging, one must necessarily 
use the recognized baseline, that is age 65 and older as defining our elderly popu- 
lation. Although for practical purposes it can be assumed that aging conforms 
in general with chronology, this assumption should not lead to the conclusion 
that at a particular age most humans are not fit to continue in productive occupa- 
tions. 

I believe that it is universally accepted by those who treat human ailments 
that the process of aging does not always follow a consistent chronological pat- 
tern. For some persons who reach age 65 the process has advanced to the extent 
that the marked physiological characteristics of aging are obvious. For others 
the aging process is retarded so that these characteristics are negligible. One 


person of 65 years may look and act like an 80-year-old; another like a 50-year- 
old. 
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To the dental and medical practitioner age 65 as the dividing line between 
usefulness and obsolescence for humans is arbitrary and unacceptable. The 
physician or dentist is especially aware of the individuality of his patients and 
their physiological and psychological resources. He is also aware, however, of 
the rapidity with which senescence can develop and advance. Although the 
dentist or physician may not know exactly how the physiological and psycho- 
logical quick changes of aging are triggered, he does know that good health, 
physical and mental, can retard aging significantly. The physician and dentist 
also know that physiological and psychological changes are many times a series 
of causes and effects. The loss of teeth, for example, may cause the elderly 
person to withdraw from activity in society; this in turn can readily bring about 
actual physical changes, even impairments, which accelerate the aging process. 

The oral anatomy is a clear reflector of many disease processes which are 
prevalent in other organs and areas of the body. It is also subject to local im- 
pairments which contribute greatly to the aging process. The nonrestored eden- 
tulous mouth, for example, may make a 40-year-old person who is so afflicted look 
20 years older. If this person, as a result of lack of adequate masticatory 
function, cannot digest his food properly, or cannot partake of essential foods, 
he may start the cycle of cause and effect that contributes to the acceleration 
of the aging process. He will, at the least, have predisposed himself to a more 
rapid advance toward physiological senescence. 


THE DENTIST’S ROLE IN STEMMING THE AGING PROCESS 


The dentist is educated and trained not only to diagnose dental disorders, 
but also to recognize all anomalies which can be detected either visually, digi- 
tally, or by X-ray within the oral cavity. He may, for example, be in a position 
to detect not only the several types of oral malignancies but also the conditions 
which are precursors to malignancy. The adult who visits his dentist frequently 
is, in effect, exposing himself to a course of preventive medical treatment that 
may well prolong his life. (I call your attention to a pamphlet recently pub- 
lished by the American Cancer Society entitled “The Challenge of Oral Cancer.” 
It describes the importance of the dentist in preventing and detecting oral can- 
cer. I ask that this be included in the record following my statement.) 

To illustrate how important a thorough and detailed examination of the oral 
cavity can be, let us concentrate just on the tongue. The following conditions 
might be evident: the shiny, smooth appearance in anemias; the increased pig- 
mentation in Addison’s disease; the extreme paleness in severe anemias; the 
cyanosis in heart conditions; the dryness in diabetes mellitus, fevers, and cases 
of dehydration; canker sores in allergies; ulcerations of acute leukemia; the 
characteristic lesions in metallic or drug poisoning; the yellow pigmentation 
most evident along the margins of the tongue in obstructive jaundice; the trem- 
ors of paralysis; the scars resulting from bites in epilepsy; and many other 
manifestations of systemic disease. 

The dentist is, of course, educated and trained principally to maintain the 
health of the human oral anatomy; that is to prevent, treat, and cure infec- 
tions and disorders of the mouth and to preserve the intricate and critical 
function of the teeth and jaws. Let us look at this latter objective; it is the 
one most commonly recognized as the dentist’s professional objective. 

The teeth and jaws must function correctly for many reasons. One of these 
is to convert our food to a state where it can be swallowed easily and then 
digested readily. Masticetion and digestion of food are dependent on dental 
function. The importance of the masticatory function, furthermore, increases 
with age. This is so because the aging process usually reduces the ability of 
the gastrointestinal system to perform its function. Unless the masticatory 
operation is kept efficient, then, the result may well be digestive disorders if 
the person affected tries to consume a normal diet, or nutritional deficiency if 
that person consumes only soft foods which do not need mastication. 

The prevention and treatment of infections and diseases within the oral 
cavity also directly contribute to preserving the dental function. The perio- 
dontal or gum diseases, for example, ordinarily cause the teeth to loosen. This 
will certainly impair the efficiency of mastication at the point when chewing 
becomes painful. Unless the infected gums are treated in time, moreover, the 
dentist will have no choice but to extract the teeth and substitute an artificial 
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restoration. It should be kept in mind that more teeth are lost because of gum 
diseases than because of cavities in the teeth. It is also significant to realize 
that the teeth that escape the ravages of dental decay may be lost in late adult- 
hood because of infected gums which are unable to retain those healthy teeth. 

It is regrettable that so many people in this country do not heed the best ad- 
vice the dental profession can offer: “See your dentist regularly and frequently.” 

This is as necessary for those of us who are 50 or 60 as it is for those 20 or 30 
years of age. The preservation of the natural dentition not only is of benefit 
directly to the overall health of the individual; it also contributes greatly to 
slowing down the aging process, both physiologically and psychologically. In 
like manner, for those of us who lose our natural dentition, the prosthetic re- 
placements which the dentist designs are capable of restoring dental function to 
an exceptional degree and facial appearance to the same remarkable extent. 
Again, professional dental care is needed periodically even after full dentures 
are inserted. Unless the dentures are checked On a regular schedule as indi- 
cated by the dentist, the occurrence of normal changes in the tissues of the 
mouth may gradually cause loss of proper function and failure of the tissues to 
support and retain the dentures. For the person who has well-fitting dentures, 
and who visits his dentist to assure that his dental function is maintained, there 
will also be a considerable lessening of the aging process, both physiologically 
and psychologically. 


FACILITIES FOR PROVIDING DENTAL CARE TO THE AGING 


The American Dental Association believes that dentists in private practice 
are doing a commendable job in making their services available to persons over 
65 years of age. The critical problem in dental care for the elderly is in caring 
for those in institutions such as nursing homes and in caring for those who are 
homebound. The association recognizes that much needs to be done to make 
dental care available to these persons. It must also be recognized by all those 
interested in making dental care available to the elderly that many aged per- 
sons will not cooperate and some will actually refuse needed dental care. I 
would like at this point to portray a recent study of the dental conditions of 
persons living in 26 nursing homes in Fulton County, Ga. This study was con- 
ducted in 1957 by the dental health service of the Georgia Department of Public 
Health. It is typical of the excellent projects being launched by some of our 
State dental health directors. I shall quote at length from this report, entitled 
“Survey of Dental Conditions in the Nursing Homes in Fulton County.” ? 

“In the 26 homes visited, 855 patients were examined. They ranged in age 
from 23 years to over 99, with 284 male and 571 female. The number of non- 
ambulatory patients (255) was surprisingly high, which is almost one-third of 
those in the homes. If those confined to wheelchairs are included, it is safe to 
estimate that about one-half are nonambulatory. 

“While these patients came from all walks of life, the majority were house- 
wives, farmers, or mechanics. Those individuals with private income, other 
than welfare or social security, were relatively small. Five hundred and eleven 
patients indicated they have no other income, 305 had from 1 to a few dollars 
per week and a very limited number indicated they were economically secure. 

“In only a few instances was a plan mentioned by those in charge of the homes 
for the routine oral home care such as daily washing and cleaning of dentures, 
toothbrushing or mouth rinsing * * *” 

“The condition of each tooth was classified in one of eight categories—normal, 
missing, replaced, filled, decayed, filled and decayed, indicated for extraction due 
to decay or indicated for extraction due to condition of gums or supporting tissues. 
For these people, relatively few teeth were found to be normal. Most of their 
teeth were missing and many had been replaced by dentures. Many of the den- 
tures were too old for use and often extremely unsanitary. It was unusual to 
find a full upper or lower denture that was not in need of repair or replacement. 
In fact, it was difficult to understand how many of the patients could use their 
ill-fitting dentures at all due to looseness, lost teeth, or their own physical or 


1Georgia Dental Journal, January 1958, vol. XXXI, No. 3. 
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physiological condition. A considerable number of the older patients had dis- 
carded their dentures or had lost them when they were confined to the home or 
at one of the hospitals when they received treatment. It was evident that dental 
health of the patients was neglected in most of the homes. 

“Due to abnormalities in or around the oral cavity, patients, ambulatory and 
nonambulatory, often did not use their dentures. These abnormalities ranged 
from pathological conditions, flat bridges and closed bite to ill-fitting or broken 
dentures. As the individual patient progresses in years, in numerous cases an 
emotional condition develops which sometimes makes it impossible to have any 
prosthetic appliance in the mouth. Statements were frequently made by patients 
that ‘I can’t wear dentures because they worry me.’ * * * A number of those 
patients without dentures are those who would not wear them even if they 
were provided. These patients have been without dentures for years and stated 
they would be unwilling to wear them. This fact necessarily would have to be 
taken into consideration in determining the specific needs in a treatment 
program * * *, 

“Contrary to the usual findings in younger age groups, these old people needed 
relatively few fillings. The high number of lost teeth, due to extraction, accounts 
for the small number of teeth in need of fillings. While some fillings are needed, 
this does not constitute a major problem. Due to loss of so many teeth, the 
number of fillings present was also small as compared to the younger person out- 
side these institutions. 

“The most urgent need was noted in the number of teeth indicated for extrac- 
tion either due to decay or due to disease of the supporting tissues. The number 
of oral infections was appalling. Practically all of the patients with natural 
teeth had some oral pathology ranging in severity from suspicion of cancer to 
mild gingivitis or gum diseases. * * * 

“Of the 289 patients having 1 or more natural teeth present, periodontal or 
gum treatment was indicated for 119. Of the few patients with teeth present, 
203 teeth need filling, and 1,404 teeth need extracting. Extraction would do more 
to clear up oral infection for these people than most any other treatment that 
could be provided. Several cases were designated for oral surgery in prepara- 
tion for dentures while others were indicated for surgery due to ill-fitting den- 
tures that had been in place for long periods of time and were causing chronic 
irritation of mucous tissues. 

“The most time consuming and probably the most expensive treatments were 
the large number of dentures needed, 511 original dentures, and 363 replacement 
or repair of existing dentures * * *. 

“Despite the overall lack of services, a few of the homes showed an unusual 
ability to provide adequate services in every respect. Two of the larger homes 
were equipped with dental clinic facilities and a few of the other homes have 
arranged with private dentists to provide emergency dental service.” 


TABLE 3.—Number of nursing homes with patients by age groups and sex and percent 
receiving dental care within last 5 years, Fulton County, October 1957 











PEROT GF DIRE on 2d ocean eee ena a eb eeeees 26 
Number of patients: 
UN a i tLe ap sain caek pn Susi Seek ei ha alana wide Ab ae a ae 284 
POTION pio nce omen esccewe win tt ces eee eee ce ee 571 
Tt esi Paes ie ee Ss ee ae a Ss ee 855 
Percent receiving dental care within 5 years___._.___.__...---_-_------- 18. 5 
Age of patients: 
SOREN 0s: ce wacuvenaidceeteew acme eee eae. AobeuaaeD 52 
A es gre a Ea Re aL ee ae oe a ln teat ee 70 
60:60 69... —<. wis Nig etnias Sie eed Se es cores ap are ere a a ee 118 
I ac aia ec en ie eS epee ea ee a rE ee ce ee 247 
Be cesses oes tee Gea meee aEe oa eel 233 
BD MROOVEE en lc oem daierinG in mauinene wkcoucmaeee camo areEe 56 
I I nossa cio esc wsicmnieenitbice amnesiac le ana eeene 79 





OUR GE OO ac ced cnn cucdesdomnuiedescoceeseackceciuccun 855 














NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 925 


TABLE 4.—Condition of teeth and dental treatment recommendations for nursing 
home patients, Fulton County, October 1957 
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This 1957 survey of dental conditions in the 26 Georgia nursing homes is not 
intended to typify a normal situation among the elderly. One of the findings, 
for example, showed that only 18 percent of the residents had seen a dentist in 
the last 5 years. This is somewhat less favorable than has been reported for 
the general public in similar age groups. 

The survey did, however, disclose a need for dental attention among a large 
group of low-income, institutionalized elderly persons. It discloses also that 
steps are being taken to find out what are the dental problems of the elderly 
groups. The fact that this survey was reported in the official publication of 
the Georgia State Dental Association, accompanied by an editorial promising 
action by the State’s dentists, clearly indicated that State and local griups are 
ready to cooperate in all reasonable efforts for improving the availability of 
dental care for the aging. 


GOVERN MENT’S ROLE IN PROBLEMS OF DENTAL CARE FOR THE AGED 


The Federal Government has three existing, effective means for cooperating 
in the improvement of the dental health of our elderly citizens. The first of 
these is the rapidly expanding research program conducted and supported by 
the National Institute of Dental Research. Federal grants administered by 
the Institute now support 40 research projects related to oral health problems 
of the aged. A list of these projects now being carried on in the dental schools 
and major dental research centers is attached to this statement. The associa- 
tion urges this committee to recommend additional Federal support for dental 
research projects. 

The Federal Government has, through the Dental Division of the Public 
Health Service, furnished leadership and expert advice to our State and local 
dental public health teams in their effort to identify and evaluate the dental 
problems of our aged groups. This is the second area for additional Federal 
action. The pilot programs now being carried out in New York City and Kansas 
City, Mo., by the Public Health Service in conjunction with the State and local 
dental societies are excellent examples of appropriate Federal leadership. These 
programs are designed to illustrate modern means for making dental care 
available to the elderly, including the use of specially designed portable dental 
equipment to bring care to the institutionalized and, in particular, to the home- 
bound elderly patients. 

It is the association’s conviction that the Federal Government should estab- 
lish a separate category of grants-in-aid funds, under the Public Health Service 
Act, earmarked for support of State dental public health activities. The public 
health programs needed to help assure the availability of dental care to the 
elderly would be among the several measures that cannot today be initiated in 
many States because of insufficient funds. The American Dental Association 
urges this committee to recommend a Federal grant-in-aid authorization under 
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physiological condition. A considerable number of the older patients had dis- 
earded their dentures or had lost them when they were confined to the home or 
at one of the hospitals when they received treatment. It was evident that dental 
health of the patients was neglected in most of the homes. 

“Due to abnormalities in or around the oral cavity, patients, ambulatory and 
nonambulatory, often did not use their dentures. These abnormalities ranged 
from pathological conditions, flat bridges and closed bite to ill-fitting or broken 
dentures. As the individual patient progresses in years, in numerous cases an 
emotional condition develops which sometimes makes it impossible to have any 
prosthetic appliance in the mouth. Statements were frequently made by patients 
that ‘I can’t wear dentures because they worry me.’ * * * A number of those 
patients without dentures are those who would not wear them even if they 
were provided. These patients have been without dentures for years and stated 
they would be unwilling to wear them. This fact necessarily would have to be 
taken into consideration in determining the specific needs in a treatment 
program * * *. 

“Contrary to the usual findings in younger age groups, these old people needed 
relatively few fillings. The high number of lost teeth, due to extraction, accounts 
for the small number of teeth in need of fillings. While some fillings are needed, 
this does not constitute a major problem. Due to loss of so many teeth, the 
number of fillings present was also small as compared to the younger person out- 
side these institutions. 

“The most urgent need was noted in the number of teeth indicated for extrac- 
tion either due to decay or due to disease of the supporting tissues. The number 
of oral infections was appalling. Practically all of the patients with natural 
teeth had some oral pathology ranging in severity from suspicion of cancer to 
mild gingivitis or gum diseases. * * * 

“Of the 289 patients having 1 or more natural teeth present, periodontal or 
gum treatment was indicated for 119. Of the few patients with teeth present, 
203 teeth need filling, and 1,404 teeth need extracting. Extraction would do more 
to clear up oral infection for these people than most any other treatment that 
could be provided. Several cases were designated for oral surgery in prepara- 
tion for dentures while others were indicated for surgery due to ill-fitting den- 
tures that had been in place for long periods of time and were causing chronic 
irritation of mucous tissues. 

“The most time consuming and probably the most expensive treatments were 
the large number of dentures needed, 511 original dentures, and 363 replacement 
or repair of existing dentures * * *. 

“Despite the overall lack of services, a few of the homes showed an unusual 
ability to provide adequate services in every respect. Two of the larger homes 
were equipped with dental clinic facilities and a few of the other homes have 
arranged with private dentists to provide emergency dental service.” 


TABLE 3.— Number of nursing homes with patients by age groups and sex and percent 
receiving dental care within last 5 years, Fulton County, October 1957 
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TABLE 4.—Condition of teeth and dental treatment recommendations for nursing 
home patients, Fulton County, October 1957 


NUMBER OF TEETH BY CONDITION 
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This 1957 survey of dental conditions in the 26 Georgia nursing homes is not 
intended to typify a normal situation among the elderly. One of the findings, 
for example, showed that only 18 percent of the residents had seen a dentist in 
the last 5 years. This is somewhat less favorable than has been reported for 
the general public in similar age groups. 

The survey did, however, disclose a need for dental attention among a large 
group of low-income, institutionalized elderly persons. It discloses also that 
steps are being taken to find out what are the dental problems of the elderly 
groups. The fact that this survey was reported in the official publication of 
the Georgia State Dental Association, accompanied by an editorial promising 
action by the State’s dentists, clearly indicated that State and local grvups are 
ready to cooperate in all reasonable efforts for improving the availability of 
dental care for the aging. 


GOVERN MENT’S ROLE IN PROBLEMS OF DENTAL CARE FOR THE AGED 


The Federal Government has three existing, effective means for cooperating 
in the improvement of the dental health of our elderly citizens. The first of 
these is the rapidly expanding research program conducted and supported by 
the National Institute of Dental Research. Federal grants administered by 
the Institute now support 40 research projects related to oral health problems 
of the aged. A list of these projects now being carried on in the dental schools 
and major dental research centers is attached to this statement. The associa- 
tion urges this committee to recommend additional Federal support for dental 
research projects. 

The Federal Government has, through the Dental Division of the Public 
Health Service, furnished leadership and expert advice to our State and local 
dental public health teams in their effort to identify and evaluate the dental 
problems of our aged groups. This is the second area for additional Federal 
action. The pilot programs now being carried out in New York City and Kansas 
City, Mo., by the Public Health Service in conjunction with the State and local 
dental societies are excellent examples of appropriate Federal leadership. These 
programs are designed to illustrate modern means for making dental care 
available to the elderly, including the use of specially designed portable dental 
equipment to bring care to the institutionalized and, in particular, to the home- 
bound elderly patients. 

It is the association’s conviction that the Federal Government should estab- 
lish a separate category of grants-in-aid funds, under the Public Health Service 
Act, earmarked for support of State dental public health activities. The public 
health programs needed to help assure the availability of dental care to the 
elderly would be among the several measures that cannot today be initiated in 
many States because of insufficient funds. The American Dental Association 
urges this committee to recommend a Federal grant-in-aid authorization under 
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the Public Heatlh Service Act, the funds to be earmarked for support of State 
dental public health activities. 

The third method that the Federal Government might use more fruitfully 
in improving dental care for the elderly is the public assistance program. The 
association recognizes that Federal funds are today earmarked to support State 
health care programs for the indigent aged. The great need is to stimulate 
State legislatures and administrative agencies to allocate funds from public 
assistance grants for dental care. This is a problem which must be solved pri- 
marily through dental health information and education programs at the State 
and local levels. The Federal Government can help by focusing attention on 
dental health needs. Again, an appropriate device would be through earmarked 
funds for State dental public health activities. 

The association has previously presented in summary form an evaluation of 
the dental health problems of our elderly citizens. We ask that this summary, 
together with the covering letter, dated May 13, 1959, from Dr. Ralph E. Creig, 
chairman of the association’s council on legislation, and the attachments to 
our summary be inserted in the record following my statement. 

In behalf of the American Dental Association, I wish to thank the committee 
for the opportunity to testify on this important area of national heaith concern. 
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APPENDIX I 


AMOUNT OF DENTAL CARE REQUIRED BY PEOPLE 65 AND OLDER COMPARED TO OTHER 
AGE GROUPS 


Several national surveys have shown that the percentage of the population 
obtaining dental care during a given period of time reaches a peak in early 
adulthood and declines with each higher age group. In the “Survey of Needs 
for Dental Care,’ conducted by the association in 1952, dentists throughout 
the country submitted data on 38,741 patients, or 0.0247 percent of the U.S. 
population, seen on a specific date. People in the age group 30 to 34 were 
most heavily represented, 0.0351 percent of the population in this age group 
being included among the 38,741 patients. With each higher age group the 
percentage declined, reaching 0.0200 percent in the 60 to 64 age group; 0.0156 
percent in the 65 to 69 age group; 0.0113 percent in the 70 to 74 age group, and 
0.0007 percent in the 75-and-over age group. A similar pattern prevailed in 
the “1950 Survey of the Dental Profession,” in which dentists submitted informa- 
tion on 29,703 patients seen during the course of a week. 

The U.S. National Health Survey, conducting nationwide interviews in August 
1957, found that the percentage of people having seen the dentist within a 
year was highest at ages 15 to 19 (50.3 percent), and declined with each higher 
age group to 26.5 percent in the 55 to 64 age group and 15.8 percent for the 
population over 65. 

These figures do not show a sudden drop in visits to the dentist at age 65; 
rather the decrease is gradual after the peak is reached in early adulthood. 

Dental expenditures are perhaps the best single measure of quantity of 
dental service received. In the “Family Dental Survey,” the association gath- 
ered data on dental expenditures from 2,448 families, consisting of 8,320 in- 
dividuals. These data indicated that the annual expenditures for dental care 
per person seeing the dentist remained nearly constant from age 15 to age 
70, at about $27 per person in 1955. For the age group 70 and older, the figure 
dropped to about $20 per person seeing the dentist. Average annual expendi- 
tures based on the entire population, including persons not seeing the dentist, 
declined with age after early adulthood. From an average of about $17 in the 
age 15 to 19 bracket, there was a gradual decline to about $10 at ages 60 to 69 
and $6 at ages 70 and over. 


AppENDIx II 


MONTEFIORE-BETH ABRAHAM Strupy, New York City 


Some possible changes in dental practice are envisioned in studies beginning on 
needs of the chronically ill and aged by the Division of Dental Public Health, 
Public Health Service, Department of Health, Education, and Welfare (May 1, 
1957). : 
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The now-intensified program enters an important phase with the initiation of 
the cooperative project of the Division with Montefiore Hospital and the Beth 
Abraham Nursing Home in the Bronx (New York City). 

The Montefiore-Beth Abraham study is centered on the development of portable 
dental equipment and techniques for dentists to use in the care of bedfast and 
homebound patients who now get little or no dental care because they cannot 
go to a dentist’s office. When portable equipment and techniques have been de- 
veloped, the dentist will be able to treat at home those chronically ill—too ill to 
be moved. The dentist’s treatment of patients will be expanded, to some degree, 
into the two categories of patients the family doctor has under care—ambulatory 
patients coming to his office for treatment and the more seriously ill who have to 
be treated at home. 

“It is imperative that information be collected on techniques and equipment 
for treatment of the bedfast and also for persons suffering from unusual con- 
ditions,” Dr. Norman F. Gerrie, chief of the division of dental public health, said. 
“The overall effect of such service on rehabilitation must be evaluated and the 
costs of providing this care must be found. Technical and administrative prob- 
lems must be ironed out.” 

More than 5 million Americans suffer from chronic illness or the debilities of 
old age. While this.group is growing because of longer life spans and increasing 
population, there is still very little information on the extent and nature of their 
dental ailments and needs. 

Montefiore Hospital, long a leader in care of the chronically ill, was selected as 
a cooperating agency because of its interest in the dental problems of the 
chronically ill. The patients in its home care program and those of the Beth 
Abraham Nursing Home are representative of patients found in many institu- 
tions and among the homebound chronically ill population. 

A Public Health Service dentist and dental hygienist will accumulate data 
on dental needs of the homebound and institutionalized patients. A three-chair 
clinic has been set up a Beth Abraham Home in which provision has also been 
made for treatment of stretcher and bedfast patients. 

Complete dental service will be provided to the approximately 400 inpatients 
in the Beth Abraham Home and to the approximately 80 patients in the Monte- 
fiore Hospital home care program. 


Stupy oF DENTAL SERVICE NEEDS OF INSTITUTIONALIZED AND HOMEGROUND CHRONI- 
CALLY ILL PERSONS AND METHODS FOR PROVIDING THE NEEDED SERVICES 


(A cooperative project of Montefiore Hospital, Beth Abraham Home, and the 
Division of Dental Public Health) 
Background 

Little factual information is available concerning the nature and extent of 
the dental service needs of the institutionalized and homebound chronically ill 
or aged person, or about the problems, both technical and administrative, which 
would be involved in providing the required dental services. It is imperative 
that a body of information be collected to provide the basis for planning pro- 
grams to care for these people. 

In order to obtain the necessary information and experience, a dental clinic 
will be established in the Beth Abraham Home and staffed with a full-time 
dentist and auxiliary personnel. Clinical dental services will be provided to 
all inpatients of Beth Abraham (approximately 400 persons) and to all patients 
in the Montefiore home care program (approximately 80 average daily census). 
Objectives of the proposed project 

1. To determine the extent and nature of the dental needs of chronically ill 
patients in a nursing home and in a home care program. 

2. To develop clinical techniques and methods for providing dental care services 
to both bedfast and ambulatory institutionalized and homebound chronically ill 
individuals. 

3. To determine the cost of providing the dental services needed by chronically 
ill patients in a nursing home and in a home care program. 

4. To develop and evaluate specialized equipment for providing dental services 
under unusual conditions. 

5. To determine the effect of dental services in the overall rehabilitation of 
the chronically ill. 
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Dental services to be provided 


Complete dental service will be given all patients in the program, provided 
the treatment is determined to be in the best interest of the patients’ total 
health. The decision that dental services are in the best interest of the patients’ 
total health will be made following existing procedures for determining appro- 
priateness of other supportive health services. 

Priority of service will be to patients in the home care program and nursing 
home. If time permits, dental services may be provided to hospital outpatients 
selected for their value as study cases. 

Any patient in the home care program, whose health status permits his being 
transported to a central point for service, will receive dental care at the Beth 
Abraham dental clinic. The others will be treated at home. 


Beneficiaries 
All patients in the Beth Abraham Home and all patients of the Montefiore 


Home care program, regardless of age or medical diagnosis, wil lbe eligible for 
service at no cost to them. 
Data to be collected 

The objective of the Public Health Service in participating in this project is 
to obtain a body of information which will serve as a basis for planning com- 
munitywide programs to meet the dental needs of institutionalized and home- 
bound chronically ill and aged persons, and to evaluate selected types of fixed 
and mobile dental equipment. Consequently, the following types of information 
will be needed : 

(a) Measurements of dental needs, age, sex, medical diagnosis, social 
evaluation. 

(0) Measurements of time and cost required to provide dental. services 
in clinic and to bedfast patients in nursing home and private homes, both 
by dentists and auxiliary staff. 

(c) Determination of effectiveness of various kinds of fixed and mobile 
dental equipment. 

(d) Determination of the value of dental services in improving the health 
and social well-being of the patients. 


Period of agreement 


It is suggested that the project cover a minimum of 2 years and a maximum 
of 4 years. The minimum period of time would be required to obtain experience 
and data required for planning other programs. It may be appropriate to 
consider extension or modification of the project whenever warranted by unfore- 
seen developments. 


Administrative relationships 


The success of a project such as this is dependent upon the complete integra- 
tion of the dental service as a part of the overall health program. It would 
seem appropriate, therefore, to define certain administrative responsibilities. 

The project dentist will be responsible administratively to the director of 
Montefiore Hospital. Auxiliary dental personnel will be responsible to the 
project dentist. The chief of the dental department of Montefiore Hospital 
will act in an advisory capacity to the project dentist upon the request of the 
project dentist or director of Montefiore Hospital. He can serve a particularly 
important role in regard to insuring continuity of dental services for individuals 
transferred from one service to another; e.g., hospital to home care. 

The Public Health Service also will provide advisory assistance through the 
Chief of Dental Services, New York area. 

Continuing review will be made of study progress in order that appropriate 
modifications or additions be made. A complete review of the project will be 
made within 3 to 6 months after its initiation. Any modifications in study plans 
will be discussed and agreed upon jointly by the appropriate professional repre- 
sentatives of the cooperating agencies. The Montefiore staff will serve as 
authorities on matters involving the medical and social aspects of the project; 
the Public Health Service, on matters involving methods and techniques for 
providing dental services and the scope and quality of such services. 

All publications will be presented under the institutional titles of the agencies 
involved: Montefiore Hospital, Beth Abraham Home, and the Public Heaith 
Service. Individuals involved in the project will retain the right to make general 
references to the project in independent publications concerned with such matters 
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as the health problems of the chronically ill or the need for dental services by 
special groups. 

All study forms, including dental examination and treatment records, will be 
designed and provided by the Public Health Service. 


Contributions of cooperating agencies 


Public Health Service: 

One dentist. 

One dental hygienist. 

Two dental assistants. 

Dental equipment and supplies. 

Laboratory fees. 

Consultant dental services. 

Records (including design). 

Analysis of data. : 

Transportation for home care. 

Montefiore Hospital and Beth Abraham Home: 

Clinical space and utilities. 

Remodeling and installation of equipment. 

Consultant services: dentist, physician, social worker, nurse. (If re 
quested to provide clinical dental services, the dentist will be paid a con- 
sultant’s fee by the Public Health Service.) 

Ambulance and other transportation for home care patients. 

Joint: 

Planning. 

Review. 

Evaluation. 

Publication of findings. 


APPENDIX III 


KANSAS City Stupy 


A 4-year pilot study of an entire community will be made to identify the 
problems and to develop solutions to the problems of making dental services 
available to the institutionalized and homebound chronically ill and aged 
persons, the Public Health Service has announced. 

Kansas City, Mo., has been chosen for the study and demonstration by the 
Service’s Division of Dental Public Health, which will conduct the study. The 
project will serve as a pattern to be followed by other cities. 

The Kansas City metropolitan community, represented by Community 
Studies, Inc., will cooperate in conducting the project. The University of 
Kansas City School of Dentistry is the first community agency to participate in 
the project. As a major contribution, it will remodel an existing structure to 
provide space for the study clinic. 

“In most communities, there are many institutionalized or homebound in- 
dividuals who are in need of dental services but are not able to obtain them,” 
Dr. Norman F. Gerrie, Division Chief, said. “The reasons are many and include 
lack of funds to pay for dental services and inability of the patient to come to 
the dentist’s office. It is a health department and community responsibility to 
make necessary dental services available to those individuals. It is also the 
responsibility of the health department and community to make a real effort to 
encourage the utilization of such services, once they are available.” 

Dr. Donald J. Galagan, Assistant Division Chief, who has specialized in study- 
ing the problems associated with providing dental care for the chronically ill, 
said the group with long-term illness now numbers more than 5 million. He 
said “They are the forgotten in dental care. The fact must now be faced that 
many individuals will live for long periods of time with chronic, incapacitating 
illnesses.” 

A sample of the institutionalized and homebound chronically ill and aged 
population in the Kansas City metropolitan area will be studied from a stand- 
point of dental needs, and a selected group of patients will be provided with 
dental service. 

One phase of the project will focus attention on the community potential for 
providing dental service and stimulating acceptance of responsibility and appro- 
priate action on the part of the community agencies. Community groups, official 
and nonofficial, will be brought together to consider what each can contribute to 
the solution of the problem. 
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PROPOSED COMMUNITYWIDE PROGRAM FOR PROVIDING DENTAL SERVICES FOR INSTITU- 
TIONALIZED AND HOMEBOUND CHRONICALLY ILL AND AGED PERSONS 


(A cooperative project of the U.S. Public Health Service, Division of Dental 
Public Health, and the Kansas City metropolitan community represented by 
Community Studies, Inc.) 


Background 


In most communities, there are many institutionalized or homebound individ- 
uals who are in need of dental services but are not able to obtain them. The 
reasons are many and include: lack of acceptance of this type of patient by the 
dental profession; lack of funds to pay for dental services, inability of patient 
to come to the dentist's office. It is a health department and community respon- 
sibility to make necessary dental services available to these individuals, even 
if they cannot pay for the services. It is also the responsibility of the health 
department and community to make a real effort to encourage the utilization 
of such services, once they are available. 

It is proposed, therefore, to carry out a combination study and demonstration 
in a community to identify some of the problems and to develop solutions to the 
problems which are involved in making dental services available to institu- 
tionalized and homebound chronically ill and aged persons. 

Objectives 

1. To determine the nature and extent of the dental service needs of all nurs- 
ing home and long-term (over 30 days) hospital patients and of some segments 
of the homebound chronically ill and aged population in the community. 

2. To identify resources in the community which might be brought to bear on 
the problem. 

3. To demonstrate how existing community resources can be marshaled for 
partially meeting dental service needs of the institutionalized and homebound 
chronically ill and aged. 

4. To determine the technical, dental, and administrative feasibility, and to 
obtain information upon which to base estimates of the cost of providing, within 
a community wide framework, dental services to supplement those already avail- 
able in the community so that dental services will be available to the entire 
chronically ill study population. 


Study site 


The site for the study is the Kansas City metropolitan area consisting of 
the four counties: Johnson, Wyandotte (Kans.), Jackson, and Clay (Mo.). 


Study population 


The size of the study site restricts the study group to only part of the insti- 
tutionalized and homebound chronically ill and aged persons in the community. 
Generally speaking, the entire institutionalized chronically ill and aged popula- 
tion will be studied from a standpoint of dental needs, but the dental service 
aspect of the project will be concerned with patients in a particular group of 
institutions—probably selected on the basis of size of institution. The study 
group of homebound will be selected primarily by using known case lists. The 
study group will not be a representative sample of chronically ill and aged 
persons in the Kansas City metropolitan area, but since the prevalence of 
chronically ill in the area is known, it will be possible ultimately to describe 


the study population in terms of the total known chronically ill and aged 
population. 


Method 


The components of the proposed study-demonstration will be fairly distinct 
entities, but more than one aspect of the study may be underway at a given 
time. There are three major study and demonstration areas. Each will be de- 
scribed briefly: 

A. Problem and resources survey.—A precise determination will be made of 
the dental service needs and the resources available in the community to meet 
the dental needs of the study population. Information obtained through the 
survey will include: 

1. Number of institutions in the community having chronically ill and 
aged, according to size of institutions, types of medical and dental services 
provided, and types of institution (public or private, profit or nonprofit). 
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2. Number of institutionalized chronically ill and aged persons in the 
community classified as to age, sex, medical problem, ambulatory status, 
location and potential for dental treatment. 

3. Age, sex, medical problems, ambulatory status, location and potential 
for dental treatment of a selected group of homebound chronically ill indi- 
viduals. 

4. Nature and extent of dental service needs of the individuals surveyed 
(Nos. 2 and 3 above). 

5. Inventory of professional dental resources in the community and deter- 
mination of current overall community utilization of the resources, 

(Notre.—Much of the information described in Nos. 1 and 2 will be available 
from Community Studies, Inc.) 

B. Marshaling existing community resources to meet the estimated effective 
demand for dental services.—This phase of the project will be concerned with 
bringing all available community resources to bear on the dental problem of 
the chronically ill and aged. The objective is to focus attention on the com- 
munity potential for providing dental service and to stimulate acceptance of 
responsibility and appropriate action on the part of the community agencies. 

Community groups, both official and nonofficial, will be brought together to 
consider what each can contribute to the solution of the problem. Through 
publicity, the extent of the problem will be made known to the community; the 
health and welfare departments can attempt to remove the economic barrier; 
the dental profession can develop a system for providing service in the institu- 
tions, private homes, or in health departments or other clinics; transportation 
for the nonambulant patients can be provided by voluntary groups. 

Although much can be done, it is not expected that the community either can 
or will solve its problem completely without considerable reorientation of think- 
ing concerning the problem and without developing additional resources. 

C. Direct provision of dental services for the institutionalized and homebound 
chronically ill and aged.—For purposes of the project, it is assumed that addi- 
tional resources will be required to meet the needs of the community. To help 
these needs, a central dental clinic and home care dental service will be estab- 
lished and staffed by the Public Health Service. Complete dental services will 
be provided all eligible individuals, either in the dental clinic, in the institu- 
tions, or in the homes of the individuals, provided the treatment is determined 
to be in the best interest of the patient’s total health. Details covering bene- 
ficiaries, period of participation of Public Health Service, and administrative 
relationships follow: 

1. Beneficiaries: Selected chronically ill or aged persons who are institution- 
alized or homebound will be provided complete dental service on a pay, part-pay, 
or free basis, depending on their financial resources and the types of institution 
in which they are patients. These determinations will be made by some existing 
community welfare service on the basis of criteria established jointly by the 
dental society, welfare agencies, and health departments. 

2. Period of participation by Public Health Service: Clinical dental services 
will be provided by the Public Health Service for at least 2 years, but not 
longer than 4, unless unforeseen developments indicate the desirability of con- 
sidering an extension of the program. It is assumed in making commitments 
that upon completion of the Public Health Service demonstration the community 
will assume responsibility for any established program and will make every 
effort to provide the same level of service as provided by the Public Health 
Service. 

3. Administrative relationships: During the course of the clinical demonstra- 
tion, the Public Health Service will be responsible for all matters concerning 
methods and techniques for providing dental services, and the scope and quality 
of such services. Members of the local dental society and health department 
will be asked to act in an advisory capacity concerning dental services and 
other matters. 


Contributions of cooperating agencies 


Clinical facility and staff: Supplies, equipment, and staff for a five-chair 
— clinic will be provided by the Public Health Service. Clinic staff will 
ude: 


2 dentists. 
1 dental hygienist. 
4 dental assistants. 
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Housing for the clinic, including remodeling, installation of equipment, and 
provision of all utilities will be a community responsibility. 
Other contributions: 
Public Health Service: 
1 study coordinator. 
1 field worker. 
1 secretary-clerk. 
Record forms. 
Statistical analysis of data collected. 
Transportation for Public Health Service employees. 
Community: 
Transportation for home care and institution patients. 
Office space for study staff. 
Data from rehabilitation study and survey of nursing homes and 
hospitals. 
Professional consultant services on matter relating to selection of 
study groups, study methods, ete. 


NATIONAL INSTITUTES OF HEALTH SUPPORTED PROJECTS RELATED TO ORAL AREA 
AGING IDENTIFIED BY PROJECT NUMBER 


D-273 Age change in oral tissues: To determine age changes in the structural 
elements of the oral soft tissues and their functional activities in senescent 
rats, considering possible influence of endocrine organs. 

Dr. J. R. Ring, Washington University School of Dentistry, St. Louis, Mo. 

D-366 The effects of aging on the normal histology of the soft oral tissues of 
the rat, monkey, and human: A study of changes in oral tissues of rats, 
monkeys, and man and the effects of aging; a histological study. 

Dr. Earl O. Butcher, New York University, College of Dentistry, New York, 
BX. 

D-513 Cytometric studies of human gingiva: To study cytologically the 
epithelium of free and attached gingiva and alveolar mucosa of young adults 
and old people. 


Dr. Joseph P. Weinmann, University of Illinois, College of Dentistry, Chicago, 
Ill 


D-761 Effect of prolonged administration of low levels of sodium fluoride on 
the kidney of the rat: Chronic exposure of rats to drinking water with low 
levels of fluoride is being investigated. 

Dr. Harold C. Hodge, University of Rochester, Rochester, N.Y. 

C2511 Metabolic properties of the oral mucosa as affected by the aging process: 
To study the biochemical processes of oral mucous membranes associated with 
aging, and to compare these changes with those which accompany or precede 
morphological abnormalities. 

Dr. David Weisberger, Harvard School of Dental Medicine, Boston, Mass. 

H-1658 Research upon aging: A study of dietary methods to improve the 
quality of teeth and bone in old age and to decrease the calcification of soft 
tissues. 

Dr. Clive M. McCay, Cornell University, Ithaca, N.Y. 

D-214 Distribution of fluoride in human enamel and dentin; its relation to 
fluoride in drinking water: To study the deposition of fluoride in successive 
layers of enamel of permanent teeth in age ranges of 20-50 years and over. 

Dr. Frank A. Smith, University of Rochester, School of Medicine and 
Dentistry, Rochester, N.Y. 

D-798 Composition of surface and subsurface enamel: Enamel composition of 
human teeth from persons of different ages is being studied. 

Dr. Finn Brudevold, Forsyth Dental Infirmary for Children, Boston, Mass. 

D-906 Age changes in the oral tissues of the guinea pig: Guinea pigs up to 
and more than 1,096 days of age are being studied as to oral tissue changes. 

Dr. James B. Rogers, University of Louisville School of Dentistry, Louis- 
ville, Ky. 

D-650 A study and correlation of previously collected physical data, with the 
physiologieal aspects of the problem of vertical dimension: To analyze the 
methods of determining the physiological rest position, amount of free way 
space and physical contact position of young adults (late teen and early 20- 
year age group) and edentulous persons (50—-70-year age group). 

Dr. Ralph C. Appleby, College of Dentistry, State University of Iowa, Iowa 
City, Iowa. 
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D-684 Testing the Russell periodontal index: To test and record periodontal 
conditions according to the index criteria of Russell, periodontal disease in 
middle and late life. 

Dr. Frank R. Hopt, New York University College of Dentistry, New York, 
i. S. 

D-846 Dental function and structure in older persons: To determine physiolog- 
ical and psychological correlates of inadequate dentition that may be of 
relevance to the aging process. 

Dr. Myron J. Van Leeuwen, The Age Center of New England, Inc., Boston, 
Mass. 

D-857 Periodontosis and postmenopausal osteoporosis: To study osteoporosis 
and resorbed alevolar bone in postmenopausal women. 

Dr. Harold Elrick, University of Colorado Medical Center, Denver, Colo. 

NIDR-41 Epidemiology of periodontal disease: To study the epidemiology of 
pyorrhea, with special attention given to the age factor. 

Dr. A. L. Russell, et al., Laboratory of Epidemiology and Biometry, National 
Institute of Dental Research. 

D-S7 Growth changes in head, face, teeth, and skeleton generally, with special 
reference to infancy and early childhood (birth to age 6 years), plus continu- 
ing and similar studies in older age samples : Multiple measurements of skeletal 
parts are being performed, with the ultimate goal being the collection of data 
on changes occurring throughout the entire life span of man. 

Dr. Wilton M. Krogman, University of Pennsylvania, Philadelphia, Pa. 

D490 Study of the dentin and pulp tissues of primary teeth: To study the 
dentin and pulp tissue of the primary teeth in relation to age changes. 

Dr. Ralph L. Ireland, College of Dentistry, University of Nebraska, Lincoln, 
Nebr. 

D-572 Crystal chemistry of mineralized tissue: To study crystal chemistry of 
teeth and natural caries resistance of older individuals. 

Dr. Aaron S. Posner, American Dental Association Research Division, Na- 
tional Bureau of Standards, Washington, D.C. 

D-635 Histophysical studies of calcified tissues: To determine the normal phy- 
siological mechanisms which permit matrix of calcified tissues to accumulate 
and to maintain mineral elements during prenatal development, postnatal and 
maturation, and aging. 

Dr. Richard C. Greulich, School of Medicine, University of California at Los 
Angeles, Los Angeles, Calif. 

D-702 Relationship of oral exfoliative cytology to age, smoking habits, oral 
and general health: To study cytology of oral epithelium, to compare dental 
students with persons 60 to 90 years of age; effect of smoking and general oral 
health. 

Dr. Eugene R. Zimmermann, Baylor University, College of Dentistry, Dallas, 
Tex. 

396 Studies on the permeability of the intact tooth: To determine some of the 
factors that influence the permeability of the tooth. 

Dr. L. S. Fosdick, Northwestern University Dental School, Evanston, Il. 

D-448 Correlated microscopic studies of bacterial structure: To study the life 
eycle of bacteria using electron microscope. 

Dr. Heiner Hoffman, New York University College of Dentistry, New 
York, N.Y. 

D-519 A study of calculus formation in small laboratory animals: To study 
calculus formation in teeth of small animals with relationship to age as it 
applies to periodontal disease. 

Dr. S. Wah Leung, University of Pittsburgh School of Dentistry, Pittsburgh, 
Pa. 

D-570 The nature of the protein in human enamel: A study of protein com- 
position of teeth taken from ages 10 to 60 years and over. 

Dr. Walter C. Hess, Georgetown University, Schools of Medicine and 
Dentistry, Washington, D.C. 

D-521 A quantitative electromyographic analysis of mastication: To stu’y the 
muscular effort required of the muscles of mastication in relation to age and 
normal and abnormal dental occlusions. 

Dr. Samuel Pruzansky, University of Illinois, Chicago, Ill. 

D-626 Effects of protein nutriture on bones, teeth, periodontium and collagen 
in rats: To-determine the effects of protein nutrition on tooth development 
during the formative period, rapid growth, adult life, and senescence on the 
mineralized tissues and collagen of rats. 
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Dr. Lucien A. Bavetta, School of Dentistry, University of Southern Cali- 
fornia, Los Angeles, Calif. 

D-876 Calcification of teeth and bone: To determine the nature of the linkage 
between collagen and apatite crystals in calcified tissue, a comparison of 
animals of different ages. 

Dr. John B. Macdonald, Forsyth Dental Infirmary for Children, Boston, 
Mass. 

D-178 <A study of the regrowth mechanism in replanted and homotransplanted 
hamster teeth: To determine as much as possible concerning the mechanism by 
which regrowth of tissues occurs; in part, some animals (hamsters) will be 
studied for 3 years. 

Dr. Hugh I. Myers, University of Kansas City, School of Dentistry, Kansas 
City, Mo. 

D-537 The effects of locally applied growth hormone on wounds of oral mucosa 
and gingiva in rats of various ages: To study the effect of growth hormones on 
the growth and maturation of oral mucosa in Varying ages. 

Dr. S. Sigmund Stahl, New York University College of Dentistry, New York, 
N.Y. 

[-681 Basic epidemiological survey of periodontal diseases: To test and record 
periodontal disease incidence in young adults and older age groups. This is 
to be related to various physical aspects. 

Dr. David F. Striffler, New Mexico Department of Public Health, Santa Fe, 
N. Mex. 

D-796 Study of the gingival health of the Navajo Indians: How Indian living 
and dietary conditions affect the gums is being studied. 

Dr. Gilbert J. Parfitt, University of Alabama School of Dentistry, Birming- 
ham, Ala. 

D-836 Organic phosphorus compounds in acute inflammation: To study the 
effect of age and alloxan diabetes on the pattern of inflammation. 

Dr. Bernard K. Forscher, University of Kansas City, Kansas City, Mo. 
D-S41 Epidemiologic investigations of periodontal diseases: Periodontal disease 
as a function of age is being studied, in addition to factors other than age. 

Dr. J. M. Wisan, Temple University, Philadelphia, Pa. 

NIDR-3 Biochemical and biophysical studies of calcification: Among other 
things, age-associated changes in amino acid composition of collagen are being 
studied. 

Dr. R. C. Likins, et al., Laboratory of Biochemistry, National Institute of 
Dental Research. 

NIDR-45 Genetic study in southern Maryland: To determine mode of inheri- 

tance, longevity and clinical manifestations of certain hereditary illnesses. 
Dr. C. J. Witkop, et al., Laboratory of Clinical Investigations, National 
Institute of Dental Research. 

NIDR-23 Research on periodontal disease in rats: To study the nature and 
prevalence of periodontal disease in rats, attention being given to the factor 
of age. 

Dr. A. A. Rizzo, Laboratory of Microbiology, National Institute of Dental 
Research. 

NIDR-37 The epidemiology of dental caries: To observe effects of fluoridation 
of community water on persons of different ages, and to follow for a long 
period the condition of the teeth which developed under optimum fluoride 
conditions. 

Dr. A. L., Russell, Laboratory of Epidemiology and Biometry, National In- 
stitute of Dental Research. 

NIDR-38 Epidemiology of periodontal disease in India: To conduct a study 
of dental disease in persons of various ages in India, and to encourge Indian 
researchers to carry on the studies on a long-term basis. 

Dr. J. C. Greene, et al., Laboratory of Epidemiology and Biometry, National 
Institute of Dental Research. 

NIDR-46 Familial osteoarthritis: To study a family of individuals who dem- 
onstrate certain degenerative conditions with a genetic basis and having impli- 
eations relative to the aging process. 

Dr. C. J. Witkop, et al., Laboratory of Clinical Investigations, National 
Institute of. Dental Research. 

NIDR-54 General anesthesia data: To study various aspects of dental anes- 
thesia, age of the patient being one factor. 

Dr. E. J. Driscoll, Laboratory of Clinical Investigations, National Institute 
of Dental Research. 
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Dr. Frrepricn. We would call the attention of the subcommittee to 
the fact that the dental profession is concerned with the physiological 
integrity and health of probably the major organ of communication 
of the individual in order to maintain his expression and communica- 
tion with the community. Certainly this becomes a major problem 
with the aged as it is a major problem with every individual. We 
would also call your attention to the fact that it is impossible to segre- 
gate the health and the biologic integrity of the mouth and its tissues 
on the basis of any age grouping. 

Unfortunately this : space in the lower portion of the face and the 
mouth, that the older person must use In communicating with his 
community in speech and in initiating digestion and nutrition, is the 
same mouth that in most cases has been neglected or abused in earlier 
life. 

We believe that you cannot suddenly begin a program for the aged 
in the problems of ‘the health care of their mouth tissues but that this 
must be a continuing program through life. 

I think, as Dr. Bortz so well put it “this morning probably the pri- 
mary need in this management of the ultimate problem of the aged 
is a sound educational program in positive health all through life so 
that people do not abuse this tremendous or ganism which they have 
been given and suddenly ask for some magic to restore it to normal 
function. 

In addition to the functional problem of the mouth, it is also true 
that the mouth happens to be one of the most significant diagnostic 
grounds for systemic disease. This is very adequately supported in 
the literature. 

The dental profession, I think, has demonstrated its interest in the 
aged, certainly a great deal of dental care involves rehabilitation of 
all mouths including the aged. 

It has been a peculiar experience for the profession, however, to 
find, where concentrated efforts are made to rehabilitate aged people 
after they arrive at this level of deterioration and need for rehabili- 
tation as a result of tremendous lack of preparation and education, 
a very reluctant patient who in many instances prefers to be left alone 

rather than rehabilitated. 

Here again we believe that the solution to the problem is in the early 
years of life, in education and in the provision of sound dental care 
during those years. 

We include in this report a publication of the Georgia Dental So- 
ciety in its journal on the review of nursing homes in Fulton County, 
Ga., which I think supports the statements that I have just made. 

In conclusion, or in final summary, in discussing the Government’s 
role in problems of dental care for the aged, we believe that the Federal 
Government has three existing effective means for cooperating in the 
improvement of the dental care of our elderly citizens. 

The first of these is the rapidly expanding research program con- 
ducted and supported by the National Institute of Dental “Research. 

Federal grants administered by the Institute now support 40 re- 
search projects related to oral health problems of the aged. A list of 
these projects now being carried on in the dental schools and major 
dental research centers is attached to this statement. The association 
urges this committee to recommend additional Federal support for 
dental research projects. 


47461—59—_16 
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The Federal Government has, through the Dental Division of the 
Public Health Service, furnished leadership and expert advice to our 
State and local dental public health teams in their effort to identify 
and evaluate the dental problems of our aged groups. This is the 
second area for additional Federal action. The pilot programs now 
being carried out in New York City and Kansas City, Mo., by the Pub- 
lic Health Service, in conjunction with the State and local dental so- 
cieties, are excellent examples of appropriate Federal leadership. 
These programs are designed to illustrate modern means for making 
dental care available to the elderly, including the use of specially de- 
signed portable dental equipment to bring care to the institutionalized 
and, in particular, to the homebound elderly patients. 

It is the association’s conviction that the Federal Government should 
establish a separate category of grants-in-aid fund, under the Public 
Health Service Act, earmarked for support of State dental public 
health activities. The public health programs needed to help assure 
the availability of dental care to the elderly would be among the sev- 
eral measures that cannot today be initiated in many States because 
of insufficient funds. The American Dental Association urges this 
committee to recommend a Federal grant-in-aid authorization under 
the Public Health Service Act, the funds to be earmarked for support 
of State dental public health activities. 

The third method that the Federal Government might use more 
fruitfully in improving dental care for the elderly is the public assist- 
ance program. 

The association recognizes that Federal funds are today earmarked 
to support State health care programs for the indigent aged. The 
great need is to stimulate State legislatures and administrative agen- 
cies to allocate funds from public assistance grants for dental care. 
This is a problem which must be solved primarily through dental 
health information and education programs at the State and local 
levels. This is where the people, the doctors, and the money get to- 
gether. The Federal Government can help by focusing attention on 
dental health needs. Again, an appropriate device would be through 
earmarked funds for State dental public health activities. 

The association has previously presented in summary form an 
evaluation of the dental health problems of our elderly citizens in 
a ietter, dated May 13, 1959, from Dr. Ralph E. Creig, chairman of 
the association’s council on legislation. 

Senator McNamara. Thanks very much, Doctor. You can be sure 
that your very definite recommendation, which is real fruitful to the 
subcommittee, will be given every consideration. 

Dr. Frrepricn. Thank you, sir. 

Senator McNamara. Thank you. Now we seem to get down to you, 
Mr. Watters. 

Mr. Watters. I know the hour is late. 


STATEMENT OF FRANK C. WATTERS, EXECUTIVE DIRECTOR, 
GROUP HEALTH ASSOCIATION, INC. 


Senator McNamara. The Group Health Association is one of the 
people who is most important in this field and the fact you are last 
does not in any manner reflect the importance of your organization 
to the problem we are trying to study. 
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Mr. Wartrers. I understand full well, Senator. 
I might say at the outset that my mother is among this aged group, 


the group to which this problem is addressed, and she is one of your 
constituents. 


I wanted to express that Mr. Luikart, the president of the board 
of trustees regrets not being here. I also wish to say that Mr. Voorhis, 
the executive secretary of the Group Health Association of America, 
regrets that he could not be here but he is very much interested in 
the work of this committee. In view of the fact he is not, I would 
suggest, Mr. Chairman, that we include his letter to you of July 24, 
in addition to the testimony which I have prepared here for your 
record. I assume that it will be put in in its entirety. If it is, I will 
skip through it very rapidly and hit a couple of points here which I 
think might be interesting to you. 


Senator McNamara. All right, Mr. Watters. Your prepared state- 


ment will be made a part of the record in its entirety at this point and 
you may summarize as you see fit. 


(The prepared statement of Mr. Watters follows :) 


PREPARED STATEMENT OF FRANK C. WATTERS, EXECUTIVE DIRECTOR, GROUP 
HEALTH ASSOCIATION, INC. 


Mr. Chairman, thank you for the invitation and privilege of appearing before 
your committee to discuss medical care related to the aging. I am Frank Wat- 
ters, executive director, Group Health Association, Inc., of Washington, D.C. 

With me are Frank J. Morris, assistant executive director, and Miss Dorothy 
Fowler, R.N., supervising nurse of our Vermont Avenue center. Mr. Fordyce W. 
Luikart, president of the Board of trustees, has asked that I express his regret at 
not being able to be here today. 

Also, may I say that Jerry Voorhis, executive secretary of the Group Health 
Association of America—an organization of some 100 voluntary nonprofit health 
plans and of which GHA of Washington is a charter member—requested that I 
express for him his abiding interest, and that of the Group Health Association of 
America, in the important work of the committee. As he will not be here today, 
you will wish, I believe, to include his letter to you of July 24, 1959, in the record 
of the committee hearings. The Group Health Association of America is an 
organization composed of prepayment health plans and individual members. The 
health plans include indemnity insurance plans, as well as direct service plans, 
providing comprehensive care through group practice. The membership is made 
up of administrators of health plans, professional and lay persons who are pri- 
marily interested in the evaluation of our present methods of providing health 
services, and of ways and means of making available better medical care for the 
American people, particularly through consumer-sponsored prepaid comprehen- 
sive direct service plans. Today, Group Health Association of America is repre- 
senting the health interests of between 4% and 5 million individuals throughout 
the United States. It is an organization which is primarily concerned with the 
problems of the consumer of medical care and represents a unique forum where 
free and open discussions between producers and consumers have resulted in 
many constructive plans and a united front in regard to our concern over the 
dilemma of providing health care for our senior citizens. 

I am sure, Mr. Chairman, that if at all possible Jerry Voorhis would have been 
here today. His dedicated spirit and untiring efforts in the health field is an 
inspiration to all of us who are associated with voluntary nonprofit health plans, 
such as our GHA in Washington. 

His letter of July 24 outlines what Group Health Association of America be- 
lieves is necessary, if the needs for health care of the aging population are to be 
met in an adequate way. May I quote from his letter? 

“* * * our organization would take the position that while voluntary health 
plans of every sort should do everything possible to provide protection for the 
health of our older citizens, it is probably impossible for them to do this in any 
adequate way without assumption of at least a portion of the financial responsi- 
bility by some governmental unit, Federal, State, or local. We furthermore 
believe, however, that the best, though not the only way, in which this responsi- 
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bility ean be discharged is by providing orderly financial assistance to voluntary 
health plans which would enable those plans to continue full coverage and bene- 
fits to the older people in their group or community without penalty against the 
rest of the population in their subscriber group.” 

His letter to you also stated that Group Health Association of America was 
collecting data—current and factual—on the programs as they affect aging—of 
voluntary insurance and health care agencies. My purpose, today, is to present 
some of our local GHA experience on the subject to which the study of the 
committee is addressed. 

Our association was founded in 1937 as a pioneer in group practice, nonprofit, 
prepaid medical service. Today, GHA here in Washington stands as an estab- 
lished nonprofit community project providing some 33,000 participants with com- 
prehensive medical, dental, and surgical services—preventive, diagnostic, and 
therapeutic—available as needed in home, medical center, or hospital—under 
the exacting standards of a qualitied professional staff. 

Group Health Association, as a nonprofit medical service plan, is concerned 
with keeping its members well instead of limiting its effort to the corrective 
measures of surgery and hospitalization alone. GHA has several distinguishing 
characteristics. These are: 

1. Group practice, which brings together the family physician and a 
variety of specialists into a medical team serving the members. Advances 
in the American medical scene have been so extensive that the pooled 
knowledge and the judgment of several physicians, working together, are 
required to assure quality medical care with advantages to patient as well 
as to physician. 

2. Prevnetive medical care, which gives attention to health maintenance 
as a day-by-day matter. This emphasis is not only a medical good but also 
an economic good for the member in terms of less hospitalization and less 
loss of productive time. 

3. Prepayment, which permits the member to budget expenditures for 
medical, hospital, and surgical care. 

4. Membership control, which gives assurance that the wishes of the 
members are fully considered in major policy and program decisions. 

At the present time there are 74 physicians, surgeons, and dentists—either 
on the staff or retained as consultants. Medical care is rendered in such 
diverse fields as pediatrics, adult medicine, obstetrics, gynecology, allergy, 
dermatology, neurology, ophthalmology, orthopedics, and radiology. The as- 
sociation employs an additional 185 persons on its supporting staff. We operate 
two medical centers: one in downtown Washington, D.C.; and one in nearby 
Takoma Park, Md. In addition to housing the medical and dental depart- 
ments, there are such auxiliary services as physical therapy, optical, X-ray, and 
laboratory. There is a pharmacy at the downtown center which affords sav- 
ings on drugs and medicines. 

The cost of medical care continues to rise. Our hospitalization experience 
shows the average per diem cost has increased from $31.66 in 1955 to a figure 
of $37.89 in 1958, and that the average cost per hospital episode has increased 
from $193.58 to $248.73. The average annual increase has been over 6% per- 
cent. 

This is not the isolated experience of GHA—it is true countrywide. It can- 
not be explained entirely in terms of salary and wage increases and higher unit 
prices; there has been a tremendous advance in diagnosis and treatment re- 
quiring more of everything: staff, laboratory tests, drugs. As medical care 
has improved and become more complex there has been unprecedented de 
mands for new and better equipment and better designed facilities. There has 
been a tendency to use more specialists and more skills. 

The economic pressures caused by steadily rising medical costs in all areas 
require us to charge our members for service at cost—outside the prepayment 
plan and dues—for ailments that existed before entering Group Health. An- 
other manifestation of the cost problem—and one pertinent to your commit- 
tee—is the limitation we place on GHA enrollments 60 years and over. Al- 
though persons who have been members prior to that age continue with full 
benefits during their lifetime, we cannot in fairness to our membership as a 
whole offer the complete comprehensive program to those who are, upon date 
of application for memberhsip, 60 years or over. Such applicants can receive 
medical care in our medical centers at cost, but hospitalization or surgical bene- 
fits cannot be extended to them. Such restrictions in service are distressing to 
us—as they are to all agencies, public and private, which are concerned with 
serving the health needs of our aging population. 
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I have prepared the attached table “Hospitalization for Participants by Se- 
lected Age Groups, 1958” to show the reality of the medical economics involved 
in meeting the health needs of the aging. If our current GHA experience is typi- 
cal—and we believe it is—the health problems of some 16 million people 65 years 
and over in our country is a financial one of tremendous proportion, particularly 
when three out of five have gross incomes of less than $1,000 annually. During 
1958 GHA here in Washington had 22,879 participants, of which 6 percent were 
60 years or over. This age group had 1,029 days of hospital care, comprising 73 
individual episodes with an average length of stay of 14.1 days and at an average 
cost per episode of $534. This compares with all ages combined : 11,192 days of 
care, comprising 1,705 hospital episodes with an average length of stay of 6.6 
days and at an average cost per episode of $249. In other words, for the older 
age group the average hospital episode extended over a period more than twice 
as long as for all ages combined and at more than twice the cost. 

So that the committee could compare the 60-year-and-over group with a younger 
group, we have set forth in the table the 21-44 year age group. It is of interest 
that, whereas the days of hospital care per 1,000 participants all ages combined 
during 1958 was 408, the “productive years group” had 173 days of hospital care 
per 1,000 participants. 

The table shows also that 4.2 percent of the total hospital episodes for all 
ages combined was in the 60-year-and-over age group. This percentage will tend 
to rise, we believe, as we move forward in time. Over the past 3 years the 60- 
year-and-over age group has been increasing at a rate of about 25 percent annu- 
ally. Though this age group is relatively small in numbers at this time, it is a 
high-cost one and will tend to be more costly as the numbers in the group in- 
crease. 

The health needs of senior citizens are numerous, complex, and in many re- 
spects different from those of younger people. They are subject to steady in- 
erease with advancing years. Multiplicity of health conditions requiring atten- 
tion, repeated short-term recurrence of old chronic conditions, prolonged illness, 
and severe impairment of function, especially disabilities lasting 6 months or 
longer, pose serious problems to the financing of a satisfactory health program. 

We have no specific proposal to offer to meet the problem. The task to be 
solved is very difficult because of the interplay of many factors. There have been 
several approaches suggested in financing medical care for the older citizens— 
e.g., paid-up insurance acquired during the working years: extending social secu- 
rity legislation, etc. The cost of care, however, is but one facet. 

It would seem that if years are to be added to life, we should try to add good 
living to those extra years. Medicine is still lacking in total knowledge of 
diseases of the nervous system which, like cancer, affect more people when they 
survive longer. Mental illnes is a tremendous problem of our aging. There is a 
need for more investigation to learn how to detect the early signs of mental 
illness and do something about meeting the situation. Successful research would 
keep more oldsters living in society outside of mental hospitals and nursing 
homes. The full array of preventive measures that can be used against the 
stresses of life before the onslaught of degenerative disease could be brought into 
play. More needs to be known on biological vulnerability to disease and the 
effects of environmental conditions. More insight into retirement—as to the 
appropriate age and activity thereafter—is needed if illness is to be avoided. 
I am sure that the importance of research along the aforementioned lines has 
not escaped the committee. 

While your attention is turned to this subject may we offer for a committee 
study our medical records. As GHA was founded 20 years ago and as many per- 
sons have been members since the early formative period, it is likely that our 
medical records would provide an excellent research source on the extent and 
cost of medical care related to aging. Though no formal statistical studies have 
been made, our experience in GHA, of course, is in accord with the common 
knowledge that the old are more often sick than the young. A study of several 
thousand charts of members who have been under our care for 15 to 20 years 
might yield useful information in estimating quantitatively such data as in- 
creased frequency of visits to the doctor, hospitalization, disease and medication, 
and prolonged stay in nursing homes as the patient gets older. 

I am looking forward to exploratory discussion with your committee staff on 
this matter—and am hopeful that a worthwhile study is the result. 

Thank you. 
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Hospitalization for participants by selected age groups, 1958 
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Group HEALTH ASSOCIATION OF AMERICA, 
Chicago, Ill., July 24, 1959. 
Senator Par MCNAMARA, 
Chairman, Subcommittee on Problems of the Aging, Committee on Labor and 
Public Welfare, U.S. Senate, Washington, D.C. 

Dear SENATOR: We are just in receipt of your letter of July 17 telling us that 
hearings before your subcommittee are, in fact, already begun and that you 
would appreciate a statement from our organization for use in connection with 
those hearings. I am therefore writing this communication to embody what I 
must designate as a preliminary statement from our organization. 

Please do not think that we have neglected or in any way disregarded the 
earlier communication which we received from you and your subcommittee. On 
the contrary, we have been attempting to collect data and information from the 
member plans of our organization in order to present information as current and 
factual as possible with reference to the programs of voluntary insurance and 
health care agencies as they affect the aging population. It will unfortunately 
be some little time before we can bring together this data. We would appre- 
ciate knowing whether you will still be interested in it even though it is too late 
for your current set of hearings. 

The Group Health Association of America is devoted to the better health of 
the people of the United States and Canada. It seeks to provide stimulation 
and assistance to groups of people and organizations in developing programs 
for the betterment of their health, for bringing about greater accessibility for 
the group to the best quality medical care, and to enable the people to pay for 
such care in an orderly manner and at cost they can afford. Experience has 
shown that these objectives can almost certainly best be achieved where five ele- 
ments are present in such plan or organization. They are: 

1. Prepayment of cost by members of the group or organization on a 
regular, orderly, budgetable basis. 

2. Group practice among physicians and professional personnel. 

3. Comprehensive care through direct service from the professional group 
or comprehensive coverage through insurance payments plus agreement from 
doctors to limit their maximum charge for services rendered to the amount 
of the insurance indemnity. 

4. Initiative by the people as consumers in the development of such plans 
and programs and control of the economic aspects of such plans by the con- 
sumers directly or in their interest by their representatives. 

5. Nodnterference in professional matters by any laymen. 

It is consequently clear that the field in which our organization endeavors to 
contribute to the solution of some of the problems of our aging population is the 
field of their health. We endeavor to do this through inclusion of the aging 
people in the benefits flowing from health plans and programs such as described 
above. 

This is no easy task. 

And for the following reasons: 

1. Aging people, particularly those beyond the regular retirement age have 
income substantially less than the population as a whole. 

2. On the other hand, the needs and requirements of people beyond age 
65 and even those beyond 60 for health and medical care are substantially 
greater than those for other aged groups in the population. 

3. Since the vast majority of our older people are, in fact, retired, they 
do not have present employers who can share with them the cost of either 
health insurance or one of the better and more direct and comprehensive 

ways of protecting their health. 
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In general, our organization has been forced to the conclusion that partici- 
pation by the Federal Government through the social-security program and as a 
result of the passage of legislation along the general lines of the Forand bill is 
probably necessary if the needs for health care of the aging population are to be 
met in any adequate way. 

This conclusion has not been lightly reached. It results from experience of 
organizations active in the health field, many of them among our own member- 
ship, in attempting to provide by means of resources: voluntarily provided for 
adequate protection of the health of the aging people. Practically all of these 
plans welcome the continuance of their coverage by people in the older years, 
but at the date of the retirement the entire cost of such continued coverage shifts 
on the shoulder of the older person himself, whereas prior to that time a half 
or more of such cost was paid in many cases by employer contributions. 

Even where the older person is able to continue the payment of the premiums 
required, the plan as a whole finds universally that the cost of the benefits pro- 
vided to the older people runs far out of proportion to those provided for other 
age groups. Consequently, the subscription or premium charges to other persons 
engaged in any voluntary insurance or direct service health plan must be in- 
creased to the extent that older people are included among its subscribers. This 
weighting of the premiums obviously would become exorbitant if the plan at- 
tempted to carry the older people under its coverage at costs which they could 
properly afford out of their own resources. 

In short, what older people need is more health care at less eost than the 
rest of the population needs or is able to pay for. 

Some of the labor plans have been able to accumulate reserves and to secure 
bargaining agreement which make it possible to continue in coverage retired 
people for 1 or 2 years after the retirement age. Some other plans continue 
them at the same premium but provide reduced or restricted benefits to the older 
people. Still others have endeavored to provide at reduced premiums a kind of 
minimum program of health protection. The objections to all of these methods 
are too obvious to require pointing out. 

As indicated above, therefore, our organization would take the position that 
while voluntary health plans of every sort should do everything possible to pro- 
vide protection for the health of our older citizens, it is probably impossible 
for them to do this in any adequate way without assumption of at least a por- 
tion of the financial responsibility by some governmental unit—Federal, State, or 
local. We furthermore believe, however, that the best, though not the only way 
in which this responsibility can be discharged is by providing orderly financial 
assistance to voluntary health plans which would enable those plans to continue 
full coverage and benefits to the older people in their group or community 
without penalty against the rest of the population in their subscriber group. 

I will be communicating with you by telegram respecting the person whom we 
would like to have appear representing our organization at your hearings. 
Sincerely yours, 

JERRY VOORHIS, 
Evecutive Secretary. 


Mr. Warrers. At the present time the Group Health Association 
here in Washington has quite a large organization, 74 physicians, 
surgeons, and dentists, and we have about 185 additional supporting 
staff. 

We have perhaps one of the most comprehensive medical programs 
in the Washington area, and I might ad lib here to say that the folks 
from Detroit in the community health plan, out there Mr. Myers, 
has been here visiting with us and going through our office, spent 2 
days, in order to get some background data to help things out in 
Detroit. I thought you might be interested in that, Senator. 

The thing I would like to call to your attention is the fact that our 
records show that hospitalization expense is increasing in cost. In 
1955 it was $31.66 per day, in 1958 it rose to $37.89, and the average 
cost of each hospital episode increased from $193 to $248 or an average 
annual increase of about 614 percent. 

I would like to point out, too, the table which we prepared and 
which is attached to the testimony or the written statement. I think 
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it most interesting. It is very current and very factual about what 
is happening in the aged group of 60 and above. 

If our current research experience is typical, and we believe it is, 
the health problem of some 16 million 65 and over in this country is a 
financial one of tremendous proportion, particularly when 3 out of 5 
have gross incomes of less than $1,000 annually. 

During 1958 the GHA here in Washington had 22,879 participants 
and 6 percent were 60 years or over. That aged group had 1,029 days 
of hospital care comprising 73 individual episodes with an average 
length of stay of 14.1 and an average cost per episode of $534. 

This compares with all ages combined in our GHA picture where 
the length of stay was 6.6 days, and average cost per episode was $249. 

In other words, for the older age group the average hospital episode 
extended for a period more than twice as long as to all ages combined 
and more than twice the cost. 

The rest of this statement I believe is going to be in the record, so 
there is no need in reading any of it but let me make another point 
in connection with the table. 

You notice 4.2 percent of total hospital episodes or all ages combined 
was in the 60 year and over age group. This percentage will tend 
to rise, we believe. Our experience i le over the past 3 years that 
the 60 year group has been increasing in our plan at the rate of 25 
percent annually. We of course are a small plan with reference to 
grand totals but it does show the aging of our participants. 

We have no specific proposal offered to meet the reatian of health 
of these older people at this point. The task itself is very difficult. 
There have been several approaches suggested financing the medical 
care for the older citizen. But the cost of care as we all know is just 
but one facet. 

It would seem if the years are to be added to life we should try to 
add good living to those extra years. Medicine is still lacking in 
total knowledge of disease of the nervous system, which, like cancer, 
affects more people when they survive longer. And mental disease is 
a tremendous problem. If we could have successful research in that 
area we might keep people out of mental hospitals and nursing homes. 

A full array of preventive measures should be looked into, and so 
on. 
I know that these subjects haven’t escaped you. 

Let me close with just one point. We have a great many medical 
records, Senator, at the Group Health Association and I would like, 
on behalf, of the association, to make them available for the study of 
this committee. The study of several thousand charts of members who 
have been under our care for 15 to 20 years might yield useful infor- 
mation in estimating quantitatively such data and increased frequency 
of visits to the doctor, hospitalization, disease and medication, and 
prolonged stay in nursing homes. 

I am looking forward to some exploratory discussion with your 
staff. 

Thank you very much, Senator. 

Senator McNamara. Thank you very much. 
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This very short table you have here is certainly dramatic. If this 
is an example of the charts and records that you have, your offer to 
allow the subcommittee access to them is most appreciated and we will 
be calling on you, and do appreciate your cooperation here today. 

Mr. Warrers. Thank you, Senator. 

Senator McNamara. Thanks very much. 

That concludes the hearings. 

Thank you all for your patience and we are sorry we had to run so 
late today. 

The hearing is adjourned. 

(Whereupon, at 1:12 p.m., Thursday, August 6, 1959, the hearing 
was adjourned.) 
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STATEMENT OF Harry C. BATES, PRESIDENT, BRICKLAYERS, MASONS & PLASTERERS 
INTERNATIONAL UNION OF AMERICA 
Aveust 7, 1959. 
Hon. Pat McNAMARA, 
Subcommittee on Problems of the Aged and Aging, 
U.S. Senate, Washington, D.C. 


DEAR SENATOR MCNAMARA: I am writing you in response to your kind invita- 
tion to me to submit a statement in connection with your current hearings on the 
conditions and needs of the aging and aged. 

Let me state first of all that the Bricklayers, Masons & Plasterers Inter- 
national Union is in complete accord with the views and recommendations ex- 
pressed on behalf of the AFL-CIO by Mrs. Katherine Ellickson, assistant director 
of the department of social security, AFL-CIO, in your hearings on the morning 
of August 6, 1959. <A copy is attached. 

In addition, let me stress that our organization is also strongly in support of 
the proposals backed by the AFL-CIO to make special provisions for housing for 
the elderly. The AFL-CIO and our organization recommend authorization of 
$200 million for low-cost loans for housing for the elderly. The exceedingly 
moderate housing bill, S. 57, approved by the Senate earlier in the session 
authorized only $50 million for this purpose. While this initial step could have 
established only a small pilot project in this area and would have been extremely 
moderate, President Eisenhower, as you know, vetoed the bill, including this 
provision, on the ground of its being extravagant and excessive. 

Although we feel that this provision in S. 57 falls far short of the established 
need of the aged for housing, we believe that this authorization contained in 
S. 57 is the absolute minimum in this area. We therefore ask that the provision 
of S. 57 be incorporated in full in any housing bill to be approved by the Senate in 
lieu of the vetoed legislation in the Senate previously approved. A copy of the 
AFL-CIO Fact Sheet on the Housing Act of 1959 submitted by President Meany 
to the Senate Banking and Currency Committee in his testimony on July 28 is 
attached. Please note the reference in page 2 of the fact sheet to the provision 
of housing for the elderly proposed in 8. 57. 

Special attention should be given to the fact that this provision for housing 
for the elderly would enable nonprofit corporations to build housing for the 
elderly at rents at least $20 a month below those now available. This would be 
accomplished through a new program of long-term loans to such nonprofit cor- 
porations for housing for the elderly at an interest rate reflecting the cost of 
money to the Government. This would utilize the same interest rate formula now 
used for college housing loans. 

The Bricklayers, Masons, and Plasterers International Union maintains within 
its own organization a relief plan to render assistance to old age and disability 
members and widows of members of our organization. Our organization also 
maintains a mortuary plan for the payment of mortuary benefits to the families 
of deceased members. 

In conclusion, let me commend you and your subcommittee for your leadership 
in focusing attention on the urgent and increasingly intense problems and needs 
of the aging and aged in the United States. 

With many thanks for your interest, I am 

Sincerely yours, 


Harry C. Bates, President. 
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STATEMENT OF Don BLACK, CHAIRMAN, “Joss AFTER 40” PROGRAM, FRATERNAL 
ORDER OF EAGLES 


When the late President Franklin Delano Roosevelt presented a fountain pen 
to the worthy president of the Grand Aerie of Eagles in 1936, history was made. 
The pen was used to sign the Eagles program of social security into law. The 
Eagles called it a crusade for old-age pensions in 1919. The 1986 social security 
law was the result. 

The desire to assist the senior citizens has been an Eagle long-range objective. 

In February of this year, Congress received a petition signed by 800,000 Eagles 
requesting Federal legislation to end discrimination in employment against our 
senior citizens. This presentation of petitions, a culmination of the jobs-after-40 
campaigns, received responses from Senators Humphrey, Minnesota; Neuberger, 
Oregon ; Mansfield, Montana; Javits, New York; and many others. 

Senator Yarborough, of Texas, introduced S. 3188 amending the Federal 
contract law relaxing the maximum age requirements of the employed worker. 
The House of Representatives had similar legislation pending at the close of 
its session. 

Senators Neuberger (Oregon), Morse (Oregon), Humphrey (Minnesota), 
Mansfield (Montana), Kefauver (Tennessee), Magnuson (Washington), Carroll 
(Colorado), Yarborough (Texas), Proxmire (Wisconsin), and Douglas (Illinois), 
introduced in the Senate the jobs-after-40 bill recently with specific application 
to Government contracts and to firms which supply the Federal Government. 
The designation of the new bill is S. 1172. John McFall (California), also 
reintroduced the jobs-after-40 bill in the House. Congressman McFall wrote to 
Secretary of Commerce Lewis Strauss urging special consideration be given to 
those over 40 years of age in hiring the estimated 200,000 workers to be required 
for the U.S. census taking. 

Many States, among them Colorado, Massachusetts, Michigan, New York, 
Pennsylvania, and Rhode Island, have State laws in their legislative agendas or 
in their codes. Counties and municipalities have followed suit throughout the 
width and breadth of the United States. Wisconsin, Connecticut, and Oregon, 
in early summer of this year, passed Eagle-sponsored jobs-after-40 bills. 

Eagle-sponsored jobs-after-40 bills are pending in the legislatures of New 
Jersey, Illinois, Washington, New Hampshire, Michigan, Nebraska, Alaska, and 
California. 

The Eagles jobs-after-40 format calls for: 

1. Legislation: Removing upper age limits in hiring by declaring job discrimi- 
nation based on age to be an unfair employment practice. 

2. Persuasion: Convincing employers to give equal consideration in hiring 
to qualified older workers in competition with other qualified workers. 

3. Education: Securing a favorable climate of public opinion for the concept 
that ability to perform the duties of the job should be the deciding factor in 
hiring procedures. 

This then is the project phase: To sell the program, nationally, the Eagles 
implemented the broad idea. The Eagles placed the program so that it could be 
made worthy of acceptance to all walks of life. 

It is interesting to observe what happens when a person like your speaker 
takes part in this program. One of the great tests of any project is how does 
it stand up to discussion, debate, and execution. I have discussed this program— 
I have debate it in public forums and on TV panel programs. I have helped 
execute it on community, courty, and State levels. 

I would like at this time to give you the benefit of my experience in the execu- 
tion of this great project, and at the same time approach with appropriate 
humbleness the prospect of what the future holds for all of us. 

When Judge Robert Hansen, past Grand Aerie president and now chairman 
of the Grand Aerie program committee, assigned me to the jobs-after-40 cam- 
paign, I did not realize how great the task was to be. To begin with, as I 
traveled about various State, I saw the many agencies—town, village, city, 
county, State, and Federal—which are directly involved in the welfare and 
supervision of male and female employees. 

I realized that to create a better climate for jobs after 40, it was not merely 
sufficient to pass a law. Another ordnance, another statute, is not the complete 
solution. 

When I appeared on a television panel show, one of my worthy opponents, 
an educator, stated that “education” was the solution. The professor insisted: 
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Educate the employer, the community, to this need for jobs-after-40 and you 
have the solution. A poll of the audience indicated that they did not agree 
with him. 

On another occasion, I appeared for the Grand Aerie at a political convention 
committee. I heard a speaker proclaim that jobs-after-40 was primarily a 
welfare program. 

So, there you have it, gentlemen. Take your choice between legislation, edu- 
sation, and welfare. 

We are a long way from solving this problem, but we have shown great prog- 


ress. Here is a timetable, that I, as a representative of the Grand Aerie, am 
proud to present. 

The first milestone is— 

1. The creation of awareness and civic consciousness. The Grand, State, 
and local Eagle Aeries are doing this. In every State, we have an Eagle 
jobs-after-40 chairman. One of his duties (and one undertaken with zeal of a 
erusade, I might add) is to bring to the attention of his State legislature the 
Eagles jobs-after-40 proposed legislation. Across the country, we have re 
ceived publicity for which we are grateful. The current issue of the Journal 
of Lifetime Living carries a story of the Eagles’ jobs-after-40 program entitled, 
“Who's Too Old To Work?”’, a copy of which has been made available to you. 
Note also the endorsements of the program by public officials. 

2. Acquaint the local employer, the hiring commission, the insurance carriers, 
that a man or woman past 40 is not a calculated, but a sure, risk as far as 
efficiency, work output, and factory and shop safety are concerned. Not too much 
community education is needed. These facts are self-evident. This phase I 
would call education. 

3. Secure the cooperation of welfare and social agencies for individual and 
family case guidance. Adequate housing is a corollary. 

4. Prepare the candidate for jobs-after-40—for a readjustment as to wages and 
skills. A consistent tabulation in your State and county employment bureau 
for classification of after-40 jobs available as opposed to persons available. 
This has proven to be a great help. It would be a greater help if the State 
employment bureau would keep such current figures. 

I have given you four milestones on the road to success. They are based on 
experience. 

In closing, I would like to point out that the higher level from which this 
program can be directed will insure its greater success. 

The Federal Government can do a great amount; the State also—and this, of 
course, is primarily our purpose in coming before you. If the drive and initiative 
ean proceed from this level, it is good for the program. The execution on the 
program at the community level can likewise be assured. 

Since you can furnish the motivation, I urge you to do so. The problem is 
there. The need is now. The solution cannot wait. Even as I spoke to you 
these few minutes, thousands of people have become eligible to jobs after 40. 


REPORT ON MAsgor EAGLE NATIONAL PROGRAMS, 1958-59 
“Jobs after 40” 


U.S. Senators Richard Neuberger and Jacob Javits, both Eagle members, have 
reintroduced jobs-after-40 bills in the U.S. Senate. Congressman John McFall 
and others have introduced similar measures in the U.S. House of Represent- 
atives. 

Eagle-sponsored jobs-after-40 bills have been introduced in New Jersey, Illi- 
nois, Montana, Nevada, Washington, Oregon, Connecticut, Wisconsin, Michigan, 
Alaska, California, New Hampshire, Minnesota, Nebraska. 


Journal of Lifetime Living, April issue, salutes the Bagles jobs-after-40 
program. 


Home on the Range 


Ground-breaking for Eagle Hall, Home on the Range, Sunday, May 24, at 
Sentinel Butte, N. Dak. “Let’s Finish the Job” slogan successful ending to 3-year 
campaign. Eagle Hall to include recreational hall, library, and dormitory. Phil 
Bigley, grand worthy vice president, and Ben Cherry, P.S.P., Illinois State 
Aerie, cochairmen of Home on the Range committee. 
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Damon Runyon fund 

Million dollar pledge to Damon Runyon Memorial Cancer Fund now com- 
pleted. For past 8 years aeries and auxiliaries, by parties, by donations, have 
raised money for this cause. 


Naples house 

A youth training project established in Naples, Italy, at Casa Materna, famed 
orphanage. It is the first radio and television training school in southern 
Italy. Object: To combat Communist influence in Italy and signify Eagle 
good will to the Itali:n people. Project made possible by donations from aeries 
and auxiliaries. 


Catania house 
A like project to be set up in Catania, Sicily. School will train machinists. 
California Eagles have undertaken this as a State project. 


Muscular dystrophy 

A continuing auxiliary program (seventh year) with more than $200,000 
already contributed by auxiliary members to continue the fight against this 
crippling disease. 
Bellringer aeries 

Approximately 225 aeries qualified for the special award and their worthy 
presidents have been presented with the town crier bell. 


Bowling tournament 


Fifth annual handicap bowling tournament for men held at Madison, Wis 
Second annual handicap bowling tournament for women held at Flint, Mich. 


STATEMENT OF CLARK W. BLACKBURN, GENERAL DIRECTOR, FAMILY SERVICE 
ASSOCIATION OF AMERICA 
JULY 31, 1959. 
Hon. Pat MCNAMARA, 
U.S. Senate, Committee on Labor and Public Welfare, Subcommittee on Problems 
of the Aged and Aging, Washington, D.C. 


My Dear SENATOR MCNAMARA: I have been trying all week to make arrange- 
ments to accept your kind invitation to present testimony to your Subcommittee 
on Problems of the Aged and Aging at some point in the next few days. Thus 
far I have been unable to work out a satisfactory plan to have a person present 
and am, therefore, submitting a short statement to you for your records. 

The Family Service Association of America is currently made up of 285 mem- 
ber agencies throughout the country. Our basic job is that of working with fam- 
ilies, and casework counseling is our chief method of helping. All of our agencies 
have a concern with problems of aging. Let me enumerate them briefly. 

1. The majority of cases that come to us for counseling are brought in by the 
middle-aged children of older people who are concerned about either some living 
plan for the aged person or some difficult problem of interpersonal relationships. 
I am sure your committee is well aware of the fact that aged people are much 
more isolated than they were formerly and when problems arise, the children 
seem to show considerable guilt because of the fact that they feel they haven't 
done what they should for their parents. This does not mean that there appears 
to be any trend toward taking older persons into the family homes, but rather 
help is sought in making other living arrangements. 

2. Family agencies have pioneered in trying to find new ways of helping to 
make proper living arrangements. Foster care is being experimented with in a 
number of places and it has proved meritorious. Many older persons do not 
wish to live in institutions or in any form of group care. Therefore, it is our 
belief that further development of foster care for older people is indicated. 

3. We have also pioneered in the development of homemaker service for older 
persons. We have found that a homemaker visiting the home periodically can 
often help an older person or an older couple to maintain their home, whereas 
without such help it would often be necessary for these same persons to go 
into a much more protected situation. Our organization is greatly interested 
in the development of homemaker service throughout the country and has 
recently worked closely with the Children’s Bureau and about 24 other national 
organizations in holding a special conference on homemaker service. It is an- 
ticipated that a report will be published by the Children’s Bureau this fall. 
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It would be helpful to your committee for us to solicit some case illustrations 
on the three services mentioned above, I will be glad to do so if requested. I 
know that specific examples are helpful in pointing up needs as well as services. 

Beyond this it seems to me that our testimony would tend to parallel very 
closely what the Committee on Aging of the National Social Welfare Assembly 
would have to say. We have worked closely with this committee, and I under- 
stand that a representative will present testimony to your subcommittee. 

Just one additional thought. In talking recently with a representative of a 
local agency, the point was made that this agency is finding more and more that 
there is an increasing number of older people who need protection. This means 
numerous forms of protection, such as legal and physical. This is a matter 
which I hope your subcommittee will consider further, and certainly it is a 
question which our group will be studying in the months ahead. 

With every good wish for the success of your endeavor. 

Sincerely yours, 
CLARK W. BLACKBURN, General Director. 


PREPARED STATEMENT OF CLAUDE P. CALLAWAY, M.D., SAN FRANcISCO, CALIF., 
MEMBER, COMMITTEE ON MEDICAL SERVICES OF THE AMERICAN SOCIETY OF IN- 
TERNAL MEDICINE 


Gentlemen, I am representing the views of the American Society of Internal 
Medicine, an organization of over 6,000 specialists in the field of internal medi- 
cine with offices located in San Francisco, Calif. 

My remarks are necessarily limited to the broad scope of the problems of 
the aged and the aging because I am speaking for a national organization 
which is a federation of 45 component societies throughout the United States 
and its territories. 

However, our society does wish to present certain fundamental needs of 
these persons, both as patients and as citizens as we see them each day in our 
offices. The doctor-patient relationship is of necessity so intimate we feel 
that we have a particular insight into not only the medical but the family eco- 
nomic and indeed the whole sociological aspect of this growing problem which 
we believe to be the greatest medical and socioeconomic challenge before the 
Nation. We therefore feel well qualified to present our opinion as to the needs 
of these persons and certain basic concepts and requirements for any enduring 
and successful program. 

We fully concur with previous statements presented by the American Medical 
Association on this problem but we feel that we are in a unique position to 
observe and make recommendations because the nature of the practice of the 
medical specialist, or internist, encompasses the great majority of the diseases 
affecting the aged and the aging. Indeed, the greatest portion of the internists’ 
professional services is and will increasingly be devoted to the diagnosis and 
treatment of this group. 

The problems of the aged must be viewed as one total sociological problem 
with areas of medical care, hospital, nursing home and other institutional serv- 
ices included in that consideration. But even before these can be solved we 
must provide useful actiivty for these persons such as continued employment 
on a part-time or full-time basis. The present laws and regulations for retire- 
ment are neither medically nor economically sound. 

Long medical experience, rapid scientific discoveries have greatly extended 
the years of productivity beyond present-day arbitrary laws and rules. This 
conclusion is abundantly confirmed by many recent sociological experiments. 

We deem it important above all that the older individual be allowed to retain 
his identity as a useful,productive member within his community for as long as 
it is medically possible and he so desires, thus retaining his personal dignity 
and economic status. We consider arbitrary retirement a great loss to the 
Nation, but to many individuals the consequences of economic insecurity, loss 
of status in the community, idleness and loss of purposeful living are altogether 
eatastrophic. It follows that any program prepared for these citizens must 
avoid any impression that they have lost their usefulness to the Nation and to 
their families. 

Both as physicians and as citizens we see in the future of our population 
growth, the proportion of persons over age 65 increasing at such a rapid pace 
that the medical consequences are but dimly realized. We know that persons 
in this age group require 2% times as much care as those in lower age brackets. 
Thus, within two or three decades, in at least some of our States, 50 percent 
of all medical care will be rendered to this group. Further, if a major break- 
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through should occur in arteriosclerotic or hypersensitive vascular disease or 
cancer, the resultant sociological and medical problems will be overwhelming and 
are presently incalculable. 

Those persons who are presently the aged and aging have been productive 
workers and contributors to the wealth of this Nation during their working 
years. They have become accustomed to the finest medical care in the world. 
We are convinced that under no conditions should they become second-class 
citizens. Furthermore, we are convinced that there can be in these United 
States no second-class medical care. Professional services must be made 
available in quantity and more particularly in quality, free from undue restric- 
tions or administrative controls. Projected medical services should allow for 
the traditional doctor-patient relationship in which the patient’s needs are para- 
mount and where he may choose his own physician. Mass medicine or “‘bar- 
gain basement” care will not be tolerated by this older age group and will be 
violently opposed by the medical profession. The creation of Government 
controlled hospitals and clinics will not provide the essentials of quality and 
dignity so peculiarly needed by this group. Professional medical care will be 
best rendered at lesser cost in the physician’s office and in the hospitals of the 
patient’s community. 

The problems of the aged with respect to medical, economic, and social needs 
will vary from one area of the country to another. Thus the problems arising 
in the great cities will be entirely different from those in the small towns, rural 
areas, and the great western plains. It is essential that these local needs of the 
community be recognized. One single mass program at a national level will 
not take these factors into consideration. We, therefore, heartily approve of 
the regional hearings which your subcommittee has scheduled and we request 
that we be called upon to provide the names of appropriate officers of our com- 
ponent societies who desire to be heard at those hearings to present area 
problems and suggested solutions to improve the medical care of the aged. 

Finally, we believe that the attitude of our Nation toward this group should 
be entirely different from the views of other nations. The enormous productivity 
and wealth of the United States provide financial resources to purchase first- 
class medical care for the aged. Any attempt to equate our wealthy capitalistic 
system, its capabilities, and respect for individual rights with the feeble re- 
sources and totalitarian techniques of many other nations is obviously impossible. 

To summarize, we place the problems of the aged in the following order of 
concern : 

1. We recommend a reappraisal of the present compulsory retirement customs 
and laws of our States and Nation. 

2. We respectfuly suggest that you carefully analyze all proposals which may 
be submitted to you, so that the dignity of the aged person will be preserved and 
his rights and usefulness to society as a producer will be maintained rather than 
be classified asa “wornout second-class citizen.” 

3. We recommend that any program including the medical care of the aged 
should envision the fact that within the foreseeable future possibly one-half of 
all professional services rendered by specialists in internal medicine will be 
given to the group under study. Therefore, any program or recommendations 
should insure that the present high quality of medical care now available shall 
eontinue. Any program must have an economic base upon which medical schools 
may continue to increase the quality of their instruction as well as attract intel- 
lectually gifted young men and women into the medical profession. 

4. We recommend continued study and long-range planning by yours and 
similar committees in recognition of the fact that medical break-through or dis- 
coveries may alter completely the problem as we see it today. 

5. We recommend that the committee dismiss from its consideration any rigid 
programs formulated on the basis of the experiences in other nations. These 
should not be used as a model for the United States of America. 





STATEMENT OF JAMES A. CAMPBELL, NATIONAL PRESIDENT, AMERICAN FEDERATION 
or GOVERNMENT EMPLOYEES 


The welfare of the older members of society is a matter of deep concern to the 
American Federation of Government Employees as an organization that has a 
vital interest in the conditions under which employees in the public service earn 
their livelihood. Our direct and primary concern is with the employees of the 
Government of the United States and of the District of Columbia, since our 
chief obligation is to them as members of this organization. 
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Their problems are much the same as those confronting any group of employed 
persons, and similarly it can be said that this is especially true of Federal and 
District employees in the upper age groups. It is our belief that they as well 
as their coworkers in private industry have an important stake in the broad 
objective of Senate Resolution 65. It is our sincere hope that in addition to 
studying the problems of the aged, the existing programs dealing with their 
problems, and with the present role of the Federal Government, the Subcommit- 
tee on the Problems of the Aged and Aging will be enabled to suggest additional 
Federal programs that will aid in solving the problems of this portion of our 
population. 

The major needs of the elder civil service employees, as of other aging workers, 
are primarily needs of income, housing, and medical care. If they are not satis- 
fied to a reasonable degree, it is superfluous to suggest or to emphasize other 
lesser needs however worthwhile they may appear to be. Much has been said 
about preparation of persons approaching retirement age for this time when they 
are to cease their daily labor. Emphasis has been placed on the psychological 
conditioning of the person approaching retirement, but what greater psycholog- 
ical effect can be produced than to be able to assure that person of a reasonably 
adequate annuity which will enable him to live in at least minimum comfort? 

To this end should be directed the continuous interest of Congress in the 
improvement of the civil service retirement system. In this area as in others 
relating to the problems and needs of the older worker, the leadership of the 
Federal Government is essential. This and other programs affecting the older 
Federal worker are dependent upon legislation for their inception and imple- 
mentation. Thus it is reasonable to list an adequate retirement annuity as the 
first need of the Federal employee who is approaching retirement from the public 
service. 

There has been substantial progress, but it has been by no means of unusual 
proportions. The average annuity of Federal employees in 1930, 10 years after 
the establishment of the Federal retirement system was $759, or $63 a month. 
Public Law 854, 84th Congress, effective October 1, 1956, the first general revision 
of the law since 1930, included a liberalized formula for computing annuities for 
those retiring subsequent to the 1956 act. As of the end of the fiscal year 1958, 
the overall average of payments to all employee annuitants was $153 a month. 
Excluding annuitants who benefited from Public Law 854 the average was $144. 

The $153 a month is equal to 88 cents an hour, which is scarcely an amount 
on which a retired person can maintain even minimum comforts, when the $1 an 
hour Federal minimum wage rate has been declared grossly inadequate. 

Aiding the older person is in large measure providing some means of support— 
of income adequate at least for his minimum needs. In some instances the indi- 
vidual may wish to continue employment after age 65. There are many men who 
prefer to remain employed, but with some it is not only preference, it is a matter 
of need. In other cases the pension, annuity, or social security payment may not 
be adequate for maintaining a decent standard of living. 

In New York State in 1956 in nearly half the families with money income 
under $2,000 and in one-third of those with incomes under $3,000, the head of the 
family was 65 or older. Because fewer of the older heads of families are work- 
ing, their families rely to a greater extent on retirement income and personal 
earnings, according to a recent report of the New York State Interdepartmental 
Committee on Low Incomes. Thus the need for income adequate for basic needs 
is still a major one for a Sizable portion of our population. 

In the country as a whole, the income of persons aged 65 and over is still 
appallingly low, as evidenced by a recently published survey by the Social 
Security Administration of the money income of aged persons from 1948 to 
1958. Ten years ago 73.7 percent of this group had money income amounting 
to less than $1,000. By 1957, the proportion had been reduced, but it was still 
as much as 60.3 percent. 

For the sake of strict accuracy as well as for emphasis on a grim fact, it may 
be stated that this group in 1948 included 31.8 percent whose income was zero, 
and that this number with no income was still equal to 17.5 percent as late 
as 1957. In 1948, 13.1 percent were receiving income from $1,000 to $2,000. 
In 1957, this percentage had risen to 20.2 percent. 

The limited amount of annuity which so many retired Federal employees are 
eligible to receive emphasizes their need for assistance in conserving their 
income in every possible way. Two instances of such means of conservation of 
income will illustrate the meaning of this recommendation: reduction of income 
tax liability and provision for health insurance benefits. 

47461—59——_17 
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Federal employees have a special problem so far as income tax is concerned, 
and it is a situation which should be remedied. The annuity of a fk ederal 
employee at present is subject to the full rate of income tax after he has received 
in annuity payments an amount equal to the amount deducted from his salary 
during his Federal service. In effect this is discriminatory because it places 
a penalty on the contributory type of retirement system. ; 

Two facts should be borne in mind about the Federal employee retirement 
system. The first is that the employees during the 38 years in which the system 
has been in operation have paid into the retirement fund in the form of deduc- 
tions from their salaries approximately $1 billion more than total disbursements 
from the fund. During the first 8S years the Government made no contributions, 
and during the next 7 years employee contributions were nearly 50 percent 
greater than payments into the fund by the Government. Thus Federal em- 
ployees have really paid their way so far as annuities are concerned. Secondly, 
the civilian retirement system is contributory unlike that provided for the 
military service. 

Of equal impact on the planning of the Federal Government should be the 
projected increase of the number of persons in the upper age groups in relation 
to the total population. The investigations made by students of population 
changes have so far indicated that the population age 65 and over will become 
an increasing proportion of total population. As a result, the burden of ade- 
quately caring for older persons imposes as great an obligation on the Federal 
Government as on any State or local government or on a private employer. 
Certainly the obligation of the Federal Government as an employer is greater 
than that of any other employer, for it can and must provide the leadership 
that cannot be exerted as effectively by a State or local government or by private 
enterprise. 

The number of persons in the United States who are aged 65 years and over 
has increased nearly five times since 1900, although total population has doubled. 
In 1900 the proportion of men and women 65 years of age and over in the total 
population was 1in 25. Today it is less than 1in12. The Bureau of the Census 
has estimated that by 1975 it will be slightly more than 1 in 10. 

From the standpoint of impending retirement, the Federal Civil Service may 
well concern itself with the age group of 50 years and over. At age 50 a 
relatively small group of employees in hazardous occupations may retire, and 
at 55, employees having had 30 years of service may retire on a reduced annuity, 
or at age 60 they may go out on full annuity. Thus for planning purposes, 
age 50 and over has meaning. 

In the total population, the age 50 and over group is nearly 20 percent of 
the employed portion of the civilian labor force. In total Federal employment, 
it is 27 percent, which would seem to indicate that Federal employees do not 
hasten into retirement. This is evidence that every employee who would be 
eligible would not necessarily retire if the law were amended to permit retire- 
ment after 30 years of service regardless of age. 

The fact that the number of persons in these upper age groupings has in- 
creased so materially poses a challenge to the Federal Government, not only as 
it relates to such programs as old-age and survivors insurance and old-age 
assistance, but to the Federal Government as an employer. The challenge is to 
continue the employment of those persons who choose to remain on the job 
when they are physically capable of employment. It would indeed be most 
unfitting for the Federal Government to join those private employers who refuse 
to hire a prospective employee past age 45 or even after 35. 

The Federal Government has supplied leadership to the extent that age limits 
for hiring were abolished by Public Law 112, 84th Congress. That action, how- 
ever, is but the basis in law for Federal policy. Much more than the enactment 
of a law is needed. Appointing officers and administrators in the Federal civil 
service must translate that law into action and make it a force for the good of 
those Federal employees who need employment and wish to continue it when 
past 65. There have been sufficient indications in the comments of Federal 
workers who have had considerable service that in many quarters administra- 
tive officers are not abiding by this policy. 

It is a difficult situation to identify for the purpose of lodging a complaint. 
As in so many other instances of violation of the principles of good personnel 
management, the technique is subtle. There is the seemingly solicitous “sugges- 
tion” that the employee would do well to retire. After a time the pressure may 
become intensified, and in some instances the situation has all the semblance of 
persecution. 
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This situation should be dealt with positively and unequivocally by the Fed- 
eral Government. It can be done only by spelling out, so that no one can mis- 
understand, the meaning of the policy of utilizing the older worker for the con- 
tribution he can make from his fund of experience and knowledge acquired 
over the years. 

There is often an employment problem within the period preceding retirement 
and it may be extremely difficult to resolve. It is not contined to a supervisor or 
an employer trying to force an employee into retirement. It may consist of a 
desperate need for a job. Too often the person who is past 50 or 55 is thought 
of as no longer in need of employment as the younger individual may be. Per- 
sons in such age groupings have obligations, and at times they are greater and 
more exacting than those persons who are younger. 

This need of employment may be acutely affected by the person who nor- 
mally would be within a few years of retirement losing his job. This is almost 
invariably a tragic occurrence, because the individual may lack the opportunity 
for reemployment. 

Ofttimes loss of a job at this time of life may result from displacement because 
of technological advances. Retraining is of course the remedy, but it may have 
its difficulties or it may offer no practical solution because of current condi- 
tions of the labor market. Then there is ever the chances for reemployment of 
a person past 45, 50, or 55, regardless of experience, training or individual capa- 
biliites. 

The recognition and review of these circumstances which confront the older 
worker seem to point to this basic fact: the problem of aiding the aging and 
the aged may be divided in its underlying conditions into two important time 
periods—the period preceding what has come to be accepted as the normal time 
for retirement, and the period following retirement. Each poses a different set 
of problems, and this fact should be taken into account in the analysis of con- 
ditions relating to aid for the aging and aged. 

The objective should be not only that of aiding the individual who has retired. 
It should include the development and implementation of policies which will ben- 
efit the person who is nearing retirement. First, such assistance must empha- 
size the advantages of employing or retaining the older worker. Beyond that 
point, there is also the need for taking such measures as will assist the employee 
who is nearing the normal retirement age to continue his maximum earning 
power. 

To render this assistance, an employer—and the Federal Government is the 
largest employer—could help the older worker most by recognizing the value of 
his experience. That experience may be put to more advantageous use by reas- 
signment, if the employee is willing, to a position in which knowledge of past 
methods or policies may be extremely valuable. It must be recognized that there 
are instances wherein knowledge of what has happened or what has failed may 
not be desired by those in authority. However, this is but one of the handi- 
caps which a realistic and sincere program of aiding the older worker must strive 
to eliminate. 

While the aging population may benefit from preretirement planning, planned 
recreation, or housing facilities specially designed for them, the contribution 
which these and other beneficial programs may make to their welfare is limited 
by the amount of income which is available. 

The extent to which older persons are in need of more nearly adequate income 
indicates the desirability of Congress reviewing the existing social security 
program. One important feature which requires reconsideration is the limita- 
tion on the amount of earnings by a person eligible for old age and survivors 
insurance payments, The present requirement that benefits must be forfeited 
if the individual is receiving as much as $1,200 a year is unrealistic in the light 
of the present-day purchasing value of the dollar. This amount should be in- 
creased, for its effect is to penalize the person whose social security is small. 
Raising the exemption could hardly be inflationary, for it would provide addi- 
tional purchasing power for the very necessary staples, medical service, and the 
like. 

A major need of the aging population is broader provision for medical, hospital, 
and surgical care. Medical care is of paramount importance to the older person 
who is still employed or has retired. In many cases, older workers who continue 
to work are still covered by their group health insurance, under many insur- 
ance plans, but-the worker’s right to benefit may be reduced or canceled when 
he retires. 

If there is to be any provision for medical care and hospitalization for the 
aging which even approaches adequacy, it will of necessity be made available as 
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a result of Federal legislation. This is true of providing such facilities for all 
employed persons, whether in the public service or in private industry. It ap- 
pears urgent that some start be made in the Government underwriting the 
cost of medical care for persons of advancing age. This need also highlights the 
desirability of including at least partial benctits for retirees in the health insur- 
ance plan proposed for Federal employees. 

Analysis of the needs of older persons plainly indicates that the most urgent 
are adequate income, housing, and medical care. So basic are these to living in 
minimum comfort that, unless they are first supplied and to a reasonable degree, 
efforts to aid these persons in other respects have little or no practical utility. 
It seems imperative, therefore, to plan any remedial program around these main 
objectives. It should also be recognized that such a program will require sub- 
stantial financing by Government. Unless that financing is to be forthcoming, 
the program, no matter how worthwhile, will be futile. 

We are grateful to you, Mr. Chairman, for making it possible to express our 
views on this matter. 


AMERICAN DIABETES ASSOCIATION, INC., 
New York, N.Y., August 5, 1959. 

Hon. PaT MCNAMARA, 

Chairman, Subcommittee on Problems of the Aged and Aging, Committee on 
Labor and Public Welfare, U.S. Senate, Senate Office Building, Washington, 
D.C. 

DEAR SENATOR MCNAMARA: This is in reference to your letter of July 20 in 
which you kindly invited our organization to submit a statement to your Sub- 
committee on the Problems of the Aged and the Aging. 

As suggested in your communication, we have been in touch with Mr. Sidney 
Spector, staff director. and as a result of several discussions with him we are 
submitting herewith the statement. 

On behalf of Dr. Francis D. W. Lukens, president of our association, and for 
myself, I wish to express our regret that it was not possible to arrange at this 
time to present testimony. 

We sincerely hope that the information contained in our statement, which is 
primarily a description of our activities, will be of value to your committee. As 
you will note in the last page of the statement, we are sending you copies of 
sume of our material as we thought you might be interested in knowing the 
extent of our program, especially in the areas of professional, patient, and 
public education. These items are being sent to you under separate cover via 
parce: post, special delivery. 

At this time, on behalf of Dr. Lukens, and indeed our entire organization, we 
wish to offer our best wishes for the success of your hearings and to express our 
desire to cooperate with you at all times. 

Cordialiy yours, 
J. RicHarD CoNNELLY, Ezecutive Director. 


STATEMENT OF J. RICHARD CONNELLY, EXECUTIVE DIRECTOR, AMERICAN DIABETES 
ASSOCIATION 


The American Diabetes Association was organized and incorporated as a 
medical organization in 1940. The association is a nonprofit membership organi- 
zation and the only national organization of its kind serving in the field of 
diabetes in the United States. 

The association's membership today numbers about 2,500 physicians and other 
scientists and includes members from every State in the Union, from Puerto 
Rico and from 27 foreign countries. 

The broad objectives of the association, in the language of its constitution 
and bylaws, are “to further the general welfare through acquisition and dissemi- 
nation of useful and accurate knowledge and information regarding diabetes 
mellitus and to undertake in the public interest such activities as will improve 
the physical welfare of persons having that disorder.” To these ends, the associa- 
tion strives— 

(1) To promote among physicians and others the free exchange of knowl- 
edge with respect to diabetes mellitus. 

(2) To improve the standards of treatment. 

(3) To promote medical research by individuals, hospitals, clinics, uni- 
versities, and other institutions. 
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(4) To educate the public in the early recognition of the disease and in 
the importance of medical supervisions of its treatment. 

(5) To distribute accurate information to the general public by literature, 
meetings, and other appropriate means. 

(6) To develop educational methods designed to give diabetic patients a 
better understanding of their disease. 

(7) To encourage the formation of subsidary groups which will cooperate 
actively with the association in its program. 

The association now has more than 35 boards and committees which are active 
in virtually every phase of diabetes. To assist the American Diabetes Associa- 
tion in fulfillinfg its objectives, 41 local and State affiliate associations have been 
established throughout the United States. These affiliates carry out the program 
of the national organization in the fields of professional, patient, and public 
education at the local level. Active contact is maintained with more than 900 
county and State medical societies which have working committees on diabetes, 
as Well as many national, international, and government agencies and organiza- 
tions. It has been a member of the National Health Council since 1944 and was 
one of the charter members of the International Diabetes Federation in 1952. 

It is estimated that there are more than 2 million diabetics in the United 
States and almost one-half of that number are unaware that they have the 
ailment. Approximately 4,750,000 living today are potential diabetics, which 
means that they will develop the condition sometime during their lives. Almost 
65,000 persons become diabetic each year. It is estimated that 4 out of every 5 
diabetics are in the 40-and-over age group. The following table represents, gen- 
erally, the incidence of diabetes by age groups: 


Age groups: Cases of diabetes 
OF a gece danish censoring lacie cesta cea 1 in 2, 500. 

FE NO I aint nictnnaiheedcinbeastian acceded daldbapdcaiact aa 1 in 1, 000. 

OI GI SM cases stetesccra orcs tek ao scat cheba a etcececee to eed datasets lin 200. 
SM a i ci naps nla ce Ae ics neice ci le ei alee lin 100. 

OO 0 FO ne eit tndnbninne nae eanieeeeeene lin 50. 


In carrying out its general purposes, the American Diabetes Association con- 
ducts a broad program, primarily educational in nature, and directed to the 
diabetic patient, to the public, and to the members of the medical profession. 


Public education and detection 


Each year during the third week in November, the American Diabetes Associa- 
tion, with the cooperation of its 41 affiliates and county and State medical 
societies throughout the country, observe Diabetes Week, the annual highlight 
of a year-round program in education and detection. During this period an 
intensive nationwide search is made for unknown diabetics and materials for 
millions of tests designed for mass screening are distributed. This is com- 
bined with a broad educational program to acquaint all segments of the com- 
munity with the important facts and symptoms relating to diabetes through 
appropriate literature and through the media of newspapers, magazines, radio, 
and television. Labor, industry, schools, pharmacists, civic organizations, and 
other groups participate and a special effort is made to reach elderly diabetics. 
It is suggested that each community set aside 1 day during Diabetes Week to be 
known as Senior Citizens Day and that the local organization responsible 
for the diabetes program cooperate with senior citizens’ clubs, golden age clubs, 
welfare departments, homes for the aged, churches, and all other groups within 
the community. This entire program emphasizes the importance of early detection 
and adequate control of the conditions. Active participation of public or volun- 
tary groups is sought to develop a communitywide detection drive, especiaily 
during Diabetes Week. As indicated in a survey of State and local projects 
compiled by the staff of the Committee on Labor and Public Welfare, “Studies 
of the Aged and Aging,” volume X, January 1957, many health departments are 
cooperating in the conducting of diabetes-detection programs. 

Pilot studies are conducted from time to time for the purpose of developing 
and evaluating new mass screening techniques. The most recent of these was 
held in the fall of 1958 by affiliates of the American Diabetes Association in 
Atlanta, Michigan, St. Louis, and Dallas. This study resulted in the adoption of a 
new method for processing the urine testing unit known as the Dreypak. 

In addition, the association prepared a public exhibit entitled “What Is 
Diabetes?” which is made available for showing to the general public. This 
exhibit, 10 copies of which are available, is in constant circulation at health 
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fairs, county and State fairs and expositions, public buildings, on television, and 
such miscellaneous events as farm and home week programs. 
Patient education 

The increase in the number of local lay societies of affiliates has greatly 
strengthened the association's work in patient education. There can be no 
substitute for educational work done at firsthand in the community and literally 
scores of meetings are now held each year by our affiliates. These include 
lectures, teaching classes, panel discussions, “cooking schools” and a variety 
of social activities which well lend themselves to educational purposes. 

The American Diabetes Association also publishes a bimonthly magazine for 
diabetics and their families, which now has a worldwide circulation of more 
than 55,000 copies. Arrangements have recently been concluded with the 
National Braille Press to publish copies of “ADA Forecast” in braille for blind 
diabetics. The association is cooperating with the American Foundation for 
the Blind in the preparation of a transcribed “Talking Book” series consisting 
of transcriptions of 19 outstanding articles from “ADA Forecast.” For those 
diabetics whose complications include blindness, copies of these transcriptions 
may be borrowed through the 30 regional libraries of the U.S. Library of 
Congress. 

Forty-eight articles of special interest from “ADA Forecast” are now available 
in leaflet form and 200,000 copies of these articles have already been widely 
distributed. 

The association has also prepared a 32-page booklet entitled “Facts About 
Diabetes,” especially for the newly detected diabetic and his family and the 
interested general public. Over 71,000 copies have been distributed. 

In response to a widely expressed need, the American Diabetes Association 
has just published “A Cookbook for Diabetics,” 176-page compilation of recipes 
and menus. Available at very low cost (81) this book is considered to be of 
special value because diet is still the keystone in the treatment of all diabetics, 
whether they are controlled by diet alone or by diet along with insulin or the 
newer oral compounds. 

The association suggests that all diabetics carry a suitable means of identifi- 
cation and the association publishes diabetes identification cards, which include 
a place for the diabetic’s name, address and phone number, his physician’s name, 
address and phone number, type of insulin and dosage. 


Professional education 

The annual meeting of the American Diabetes Association is both the scientific 
and organizational center of association activities. The scientific sessions of 
the annual meetings are a clearinghouse for information collected or developed 
by individual members or invited guests and offer those in attendance an unusual 
complete summary of current information. There are now among the associa- 
tion’s various committees and boards which are devoted to scientific discus- 
sion or to the consideration of scientific problems in the field. 

The association has conducted seven annual 3-day postgraduate courses for 
physicians which have maintained a consistently high standard. The faculty 
has included a number of physicians eminent in the field and the series has 
been attended not only by physicians but by graduate students, medical stu- 
dents, interns, residents, and fellows. The postgraduate courses include basic 
information on diabetes and its treatment, as well as information on its recent 
developments. In this area, too, the association feels that the maximum effec- 
tiveness of its educational program can only be achieved through active, local 
cooperation. Affiliates are conducting clinical meetings regularly and many 
have their own postgraduate seminars, symposia, or regular scientific sessions. 
In other areas, many county and State medical societies frequently devote all or 
a part of their scientific sessions to the subject of diabetes. 

The journal “Diabetes,” published by the American Diabetes Association, is 
in its eighth year of publication and is virtually the only scientific journal in the 
world devoted exclusively to this ailment. Its circulation has increased steadily 
and now includes more than 3,600 physicians and other scientists particularly in- 
terested in this field of medicine. A number of articles and abstracts have ap- 
peared in the journal which relate to the problems inherent in the older diabetic 
and, particularly, with reference to cardiovascular problems. Of the several 
degenerative complications of diabetes, those of cardiovascular origin are prob- 
ably the most significant. 

The association also publishes a 95-page “Diabetes Guide Book for the Physi- 
cian,” second edition, which is designed to aid the practicing physician in the 
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management of diabetic patients. Recently the guidebook was supplemented 
with an addendum on tolbutamide, an oral hypoglycemic compound. 

A 24-page booklet entitled “Meal Planning With Exchange Lists” was also de- 
veloped in cooperation with the U.S. Public Health Service and the American 
Dietetic Association and was prepared for physicians to help diabetics to select 
foods. This booklet was revised in 1957 and supplemented with a new section 
for juvenile diabetics. Our association, alone, has distributed about 90,000 of 
these booklets and approximately 150,000 exchange lists. 

The American Diabetes Association has five scientific exhibits, one of which 
is displayed each year at the convention of the American Medical Association. 
Thev are available for and distributed to scientific organizations for display at 
scientific meetings throughout the country. These exhibits are entitled “Diabetes 
Detection by the Physician,” “Management of Diabetes Mellitus,” “Pathology of 
Diabetes,” “Vascular Complications of Diabetes,’ and “Diabetes—Today and To- 
morrow: The Expanding Role of the Doctor.” 

A thorough discussion and examination of teaching of diabetes in American 
medical schools was conducted at a joint meeting sponsored by our association 
in cooperation with the National Institute of Arthritis and Metabolic Diseases 
on May 8, 1958. Representatives of nearly all medical schools attended and a 
transcript of discussions on the planning and operation of diabetes teaching 
programs will soon be available for distribution. A similar session is scheduled 
to be held in Los Angeles in January of 1960. 

Recently the association inaugurated a program under which it will pay the 
travel expenses of speakers to address the clinical group of affiliate associations. 
Wherever possible, schedules are arranged so as to enable the speakers to also 
address lay groups during their visit. 

A subcommittee on standardization of the committee on professional educa- 
tion is now preparing diagnostic criteria for diabetes mellitus and, in addition, a 
glossary of terms relating to the condition and the classification of the varieties 
of diabetes. 

The association’s medical student and intern essay contest with prizes for the 
best paper on diabetes and for the best case report or review article is now going 
into its seventh year and appears to stimulate a constantly greater interest. 
Research 

The association’s committee on research and fellowships has chosen to use the 
funds at its disposal, in general, for the support of physicians and other scien- 
tists interested in research rather than specific research projects. There is 
general agreement that the greatest need is to encourage young scientists to de- 
velop and to employ their talents in this vitally important field. The associa- 
tion has awarded three research fellowships for the 1959-60 academic year, and 
renewed a research fellowship for the second year. In addition, the association 
is administering a grant on the study of the metabolism of sorbitol in the human 
being. 

Further, on the basis of an extensive survey to determine the need for such a 
service, a plan has been approved for the publication of a semimonthly collec- 
tion of abstracts of literature on diabetes from every available source through- 
out the world. Financial assistance for this project is being furnished through 
the National Institutes of Health and it is expected to result in a prominent 
and comprehensive coverage of recent developments of importance to research 
investigators. 


Other related activities 


The Committee on Employment of the American Diabetes Association recently 
completed a survey concerning the employment of diabetics among 127 leading 
business and industrial concerns throughout the country. An analysis of the 
survey, as well as a statement of the committee suggesting standards for the 
employment of diabetics in industry and business was published in the journal, 
Diabetes. The interest and response aroused have been widespread and a 
number of firms have requested copies of the report for distribution to sub- 
sidiaries. The committee concluded that an enlightened attitude on the employ- 
ment of diabetics exists to an encouraging extent among these concerns. A 
brochure combining the results of this survey and the committee’s statement 
of employment will soon be published and prepared for distribution. 

The committee on statistics of the association prepares reports on the recent 
statistics of diabetes which are published at least twice each year in the journal, 
Diabetes. The membership of the association and other readers of the journal 
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are thus made promptly aware of detailed figures representing recent trends 
relating to diabetes. 

Affiliates of the American Diabetes Association have been made aware of the 
importance of developing programs for the instruction of police authorities 
throughout the country of the problems encountered by diabetics who are tem- 
porarily incapacitated as a result of their condition. Through our affiliates and 
through law enforcement publications and agencies, it is hoped that police will 
be acquainted with the several factors which may result in such behavior in 
order that prompt medical aid will be secured. 

The American Diabetes Association believes that it can best serve the well- 
being of all diabetics, elderly and otherwise, by increasing the effectiveness of 
this four-point program. Except in dealing with those complications which are 
recognized to be inherent in the aging diabetic, these individuals can be expected 
to benefit from the same program that is of benefit to all other diabetics. Com- 
mittees of the association, including its committee on policies, have under con- 
stant consideration new methods for accomplishing this objective, and the asso- 
ciation is willing, in this connection, to assume such new responsibilities as may 
be both practical and constructive. Some illustrations of this interest are the 
pilot studies, previously referred to, of new mass detection methods; the soon-to- 
be inaugurated system of diabetes abstracts; the meeting, last year, with the 
representatives of the Nation’s medical schools, on the teaching of diabetes; the 
publication of “A Cookbook for Diabetics,” and the awarding of additional re- 
search fellowships. All of these new activities are a reflection of the association’s 
desire to keep pace with the needs of all American diabetics. 

Since the average longevity of the American population is increasing, diabetes, 
which is a degenerative disorder is more prevalent among the aging and aged. 
This greater prevalence may be expected to lead to a greater incidence of cardio- 
vascular complications, most often found among the elderly. Because of this 
the association hopes that increasing attention can be directed to the detection 
of diabetes among the elderly, to a continuing study of cardiovascular complica- 
tions, and to those new research areas that may be developed by such further 
study. Much attention has been given to cardiovascular complications in the 
association’s journal, Diabetes, and in the association’s annual postgraduate 
courses and scientific sessions. (See “The Vascular Complication of Diabetes 
Mellitus, A Clinical Study,” by J. W. Bryfogle, M.D., and R. F. Bradley, M.D., 
Diabetes: Journal of the American Diabetes Association, March-April 1957, VI, 
No. 2, pp. 159-166; and “Sequelze of Arteriosclerosis of the Aorta and Coronary 
Arteries, a Statistical Study in Diabetes Mellitus,” by Sidney Goldenberg, M.D., 
Morris Alex, M.D., and Herman Blumenthal, M.D., ibid. March-April, 1958, 
VII, No. 2, pp. 98-107.) <A large number of the abstracts carried in the journal 
deal with the cardiovascular problems (which can lead to such complications 
as blindness, gangrene, kidney disease, varicose ulcers, cerebral accidents, and 
high blood pressure) and a number of the articles appearing in the journal dis- 
cuss aspects of these disorders. More information is required in the entire 
field of diabetes, but, perhaps, in no area more than the cardiovascular compli- 
cations of diabetes mellitus. 

Because diabetes is but one part of the overall health problems of the Ameri- 
can population, the American Diabetes Association hesitates to suggest relative 
responsibilities for voluntary groups, local communities, or State and Federal 
governmental agencies. The association does believe, however, that voluntary 
groups play an important role in providing leadership and direction for health 
programs. A number of the members of the association are also most active in 
the programs conducted by other national health organizations and agencies. 

The association, in carrying on its own program, has found that there can be 
no effective substitute for active local programs in education and detection 
which are undertaken with the active interest, cooperation, and participation of 
community organizations and of local medical groups. The American Diabetes 
Association, in attempting to create and to encourage as many such local pro- 
grams as possible, and to enhance their effectiveness by a carefully planned 
overall coordination and cooperation, welcomes the cooperation of any group, 
community or governmental. 
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AVAILABLE PUBLICATIONS 


As an example of the materials which have been prepared in the development 
of the association’s program, copies of the following are enclosed: 
Patient education: 
ADA Forecast (May-June 1959). 
ADA Forecast reprint series (complete set). 
“A Cookbook for Diabetics.” 
“Facts About Diabetes.” 
“Diabetes—Check Facts.” 
Public education and casefinding: 
Organizational Kit, Diabetes Detection Drive (1958), including: 
‘Organizing Your Diabetes Detection Drive, A Manual for Chair- 
men.” 
“Finding the Unknown Diabetic: the Physician’s Role.” 
“A Job That Will Pay Off for Business and Industry: Helping To 
Detect Diabetes.” 
“Detecting Diabetes : What It Means to the Working Man.” 
“A Responsibility for Pharmacists: Helping To Detect Diabetes.” 
“A Program for Women: Helping To Detect Diabetes.” 
“The Hunt for Hidden Diabetics,” by Patricia and Ron Deutsch, the 
Saturday Evening Post, December 6, 1958, pages 20-21. 
Professional education: 
“Diabetes Guide Book for the Physician” (second edition). 
“Meal Planning With Exchange Lists.” 
A copy of the program of the seventh annual postgraduate course. 
A copy of the program of the scientific sessions of the 19th annual meeting. 
“Recent Statistics in Diabetes” (four articles from the 1957-59 issues of 
Diabetes. ) 
The journal, Diabetes (July-August 1959) (March-April 1958) (March- 
April 1957). 
Other publications: 
“Employment of Diabetics,” a statement of the committee on employment. 
“Analysis of a Survey Concerning Employment of Diabetics in Some Major 
Industries.” 


STATEMENT OF PAUL CooKE, CHAIRMAN, NATIONAL AFFAIRS COMMISSION OF THE 
AMERICAN VETERANS COMMITTEE 


The American Veterans Committee (AVC), an organization of veterans of 
both World War I and World War II and also of the Korean conflict, is pleased 
to have this opportunity to state its views on the problems of the aged and the 
aging. We commend the Senate Committee on Labor and Public Welfare, and 
the Senate, for the establishment of a Subcommittee on Problems of the Aged 
and Aging. 

AVO’S INTEREST IN THE SUBJECT 


During its entire existence of more than 16 years, the guiding principle for 
the American Veterans Committee (AVC) has been “Citizens first—veterans 
second.” We are vitally interested in the problems of the aged and aging be- 
cause they are human beings, because in their time they have contributed to 
America, and because many of them can and do continue to contribute to this 
country’s economy and society. We are further interested in the aged and aging 
because we recognize they have special problems—problems peculiar to this 
group just as this society has recognized special problems attendant childbirth, 
at the beginning of the human ladder. 

Of course, our veterans also have a personal interest: The ranks of AVC 
include World War I veterans, including some who are in the age class covered 
by this inquiry, and all of us are aging. 

The interest of AVC is further illustrated by planks in its 1959 national af- 
fairs platform, enacted at our annual convention at Sackett Lake, Monticello, 
N.Y., May 14-15. Two planks follow: 
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“VIII. Labor and social policy 


“3. We urge improved social security benefits, including earlier optional re- 
tirement. We warn against the tendency of administrators of the act to con- 
strue the act narrowly in many individual cases, so as to deny social security 
benefits contrary to the spirit of the act. 

“X. Public health 


“3. We urge expansion of public health facilities and services, hospitals and 
nursing homes, and facilities for the rehabilitation of the aged and disabled.” 





NEEDS OF 





THE 





AGED AND AGING 





The aged and the aging require special consideration in many areas of life. 
They need adequate housing, in some instances such special housing as a nurs- 
ing home. The aged and aging need medical care—constant medical attention, 
in fact—at a moderate cost and in many instances at no cost. Society must 
give attention to their need of appropriate recreational outlets. Many people in 
this age group can, want to, and do work; they need employment. And, like 
many of our junior citizens, the older person needs some education; possibly 
it may be reemployment education, retraining, vocational rehabilitation—a form 
of education. 

We might recall the undying words of Linda Loman to Biff and Hap Loman 
in Arthur Miller’s “Death of a Salesman.” Willy Loman, father and husband, 
was 63 years old—a senior citizen. And his wife, Linda, reminds the boys that 
their father needs attention, that a little man can become exhausted and re- 
quire attention just as does the great man. Our senior citizens, in short, need 
attention * * * the attention of the society in which they live. 


SOCIETY 





AND THE NEEDS OF THE AGED 


AVC believes that in general the American society has not neglected its men 
and women in the golden age of their lives. We see springing up around the 
Nation clubs for the senior citizen, establishment and enforcement of nursing 
home standards, drives for employment of older men, erasure of age bars to 
employment, housing that has an extra handrail above the bathtub, and in fact, 
some housing built to the peculiar needs of older people. 

AVC notes with appreciation the current series of articles in Life magazine 
that indicate a national interest in the problem. We note, further, the earlier 
statements of the Veterans’ Administration, Housing and Home Finance Agency, 
Department of Health, Education, and Welfare, and other executive department 
units on the issue—all testimony to the awareness of our society that older 
American citizens have certain needs that must be met. 

A quarter of century of social security is evidence of the interest and aware- 
ness of the Congress and the executive department. And, indeed, 40 years of 
Federal retirement provisions indicates an even earlier concern for aid for the 
men and women who have passed the peak of earning power and physical con- 
dition. Medical and other care for the veteran, including homes for old soldiers, 
is further evidence that the problem to some extent has long aroused action. 
But all of this is not enough. 





FEDERAL RESPONSIBILITY 





AND THE AGED 


AVC supports free enterprise. In the preamble of the constitution of the 
American Veterans Committee, Inc., one of our purposes is “To maintain full 
production and full employment in our country under a system of private enter 
prise in which business, labor, agriculture, and Government cooperate.” 

AVC takes the position that the individual himself must do all that he can to 
provide for his old age. When the individual cannot supply his needs this coun- 
try has, in varying degrees, looked to the individual’s family and friends, to the 
neighborhood and the community, to private organizations and institutions—all 
privately supported. These resources failing, our society expects the municipal 
government, or the county, or the State to aid the individual, deserving because 
he is first of all a human being created in the image of God. 

It is only when all of these resources—the individual himself, the private 
organization, the local and State political divisions—are inadequate and in- 
effective that we turn to the Federal Government to contribute to the public 
welfare by helping individual members of our American society. AVC believes 
now that the Federal Government can do a great deal to educate society about 
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the needs of our aging citizenry—can do much to meet the actual needs. The 
Federal Government must assume its full role. 

Medical care—We reaffirm our platform plank that public health facilities 
must be expanded to provide adequate medical aid for the older American often 
completely unable to meet the cost of “catastrophic” illness. We believe fur- 
ther that national health insurance is a must for the aged. And only in the 
immediate offing is the probable need of completely free medical care for many 
of the aged. 

At the same time, Congress must appropriate adequate funds for medical 
research on diseases and other medical problems of the aged. 

Housing.—AVC strongly endorses public housing for elderly persons. It is 
housing that recognizes special needs of people of an advanced age, similar to 
recognition given to needs of people with large families. Mortgage financing 
can be made easier if the Federal Government is willing to back the older per- 
son. Where the Government can aid nonprofit housing and cooperative housing 
for the elderly, it should. And we cannot emphasize too often and too strongly 
that the race, religion, or national origin of an older man or woman cannot 
enter into considerations of his housing. 

A nursing home and “halfway houses” combine characteristics of medical 
eare With those of the home. The aid for the nursing home in the Hill-Burton 
legislation is entirely justified in view of the relatively high cost of such care 
and the corresponding difficulty of private enterprise to operate such homes at 
optimum or even normal standards with reasonable profit. This is an area for 
the Federal Government. 

Employment.—Federal legislation to prohibit discrimination against the older 
worker simply on account of his age is now in order. AVC does not look to 
piecemeal State-by-State laws to achieve the purpose; such a problem must be 
met by nationwide law. 

Within the executive department agencies dealing with employment must be 
extremely alert (@) to use the older worker within the Government; (0b) to 
place the older worker in accordance with his skills, (c) to retrain the older 
worker for new employment, (d) to persuade private employment to use him. 
AVC looks particularly to U.S. employment and the Department of Labor to 
take leadership in establishment of these principles and practices of employing 
the older worker. 

Recreation.—AVC does not know whether National Park Service has examined 
its purposes and program in the light of characteristics of older people. We hope 
the agency has done so. It must. In the Federal park sites, and indeed in 
State park areas, facilities and equipment must be designed and chosen with 
people other than the youthful skier and middle-aged camper in mind. 

Education.—The topic “education” in this instance means the program neces- 
sary to inform the American people, and further to persuade our society, that 
much must be done for the older generation. The Federal Government now 
provides a great deal of published information on many phases of our life, 
information that private enterprise and individuals could not, in general, pub- 
lish with any profit. The role of the Government must be to continue to make 
available such information—in fact, to conduct the research that regularly leads 
to an informative pamphlet or monograph. Information must increase. The 
agency that can step up its work for the aged, we believe, is the Department 
of Health, Education, and Welfare, should Congress appropriate adequate funds. 


THE AGED—SUBJECT FOR FURTHER STUDY 


AVC advises the subcommittee that it will continue its interest in and study 
of problems of the aged and aging. Our interest is now based on a platform 
plank and is a subject for consideration by our National Affairs Commission. 
We shall again communicate with the subcommittee. 


THE SALVATION ARMY, 
HEADQUARTERS FOR THE EASTERN MICHIGAN D1IvISsIoN, 
Detroit, Mich., July 31, 1959. 
Mr. P. McNAMARA, 
U.S. Senate, Washington, D.C. 


My Dear SENATOR: We are in receipt of your letter addressed to Maj. William 
Kautz, but unfortunately this went to the major’s home and he was out of the 
city for some time soI did not receive it until today. 
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We are, therefore, sending you the material which you desire. 
I am of the opinion that if you desire someone to be present it can be arranged. 
I realize this is short notice, but if you so desire and Mr. Spector gets in touch 
with us some arrangements will be made. 
Kind regards. 

Sincerely yours, 


J. CLYDE Cox, 
Lieutenant Colonel, Divisional Commander. 


STATEMENT OF Lt. Cot. J. ClypE Cox, SALVATION ARMy, DErRoIT, MICH. 


The Salvation Army has always planned with and for the senior citizen in 
all of its activities. Providing visitation in the homes, personal counseling, 
activity in the corps center, both recreational and spiritual. 

1. There are 33 corps centers in eastern Michigan and these provisions have 
always been made in these corps centers, to keep the senior citizen interested 
in life by providing activity for him. 

For a number of years, the Salvation Army maintained in its building at 601 
Bagley, a home for aged women. Each woman had her own private room and 
cooking facilities. Special lay groups within the Salvation Army and among 
social clubs, took an interest in these women and planned special parties and 
programs with them. Usually at Christmas and Easter time. 

The home was primarily, however, a place of residence for the women. A 
large lounge was provided with radio and TV for their own personal interest. 
On February 1, 1959, the Salvation Army opened its Eventide home in Detroit, 
to house both men and women 60 years of age and over. This replaced the 
woman’s home. An enclosed pamphlet gives the details of this Eventide home. 

The home provides a large room for each individual with private bath. Each 
room contains a living room area, in addition to a bedroom area. On each floor 
there is a lounge available to all of the residents of that floor. There is an 
attendant on each floor. On the 12th floor is a large auditorium with stage, 
where programs, chanel services, and so forth are provided. 

On the main floor is the large dining room. The fee which is paid includes 
the three meals per day in the dining room and the rent of the room. Individ- 
uals may rent the room furnished or bring their own furnishings to make it as 
homelike as the home they left. 

Adjacent to the main floor lounge is an enclosed garden, which is available 
to Eventide guests. 

Activities are planned for the group throughout the week. These are spon- 
sored by lay groups from churches, social clubs, and schools. Three large craft 
rooms are provided, where the residents may take part in any craft they wish. 

A beauty parlor is also on the main floor and the operator caters only to the 
residents of the home. 

Each resident becomes a member of the family and can enter into as many 
activities as they have interest for, or as few. 

There is a resident nurse and a dietitian to care for the needs of the residents. 

This is not a convalescent home and the chronically ill must of necessity make 
other plans. 

We also have an Eventide home at Saginaw, Mich., which houses women only. 
This home has been in existence now for some 12 years. The general plan of 
the Detroit Eventide home is the plan of the home in Saginaw. This serves 
the city of Saginaw. 

In addition to these homes and the services offered by each ccerps, there are 
Golden Age Clubs in practically every one of the corps centers. These clubs 
meet weekly. Many of the clubs have their own clubrooms in the corps build- 
ing, where they can come and meet for recreation, games, and so forth, at any 
time. 

The club helps to give the Golden Ager the sense of usefulness and companion- 
ship. Their activities and work vary according to the locality. 

An additional service to the senior citizen is the camp program. The Salva- 
tion Army owns and operates a summer camp near Lakeville, Mich. One week 
of the camping period is set aside for the senior citizen of the Detroit and sur- 
rounding areas; approximately 200 attended this year 

A week at camp provides boating, swimming, fellowship, evening programs and 
a general opportunity of meeting others of the same age bracket. The week is 
offered free to the Golden Ager. However, if they can make a donation toward 
their fee, it is accepted. 
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2. Evaluation of the program for senior citizens: The Salvation Army has felt 
with its Golden Age Clubs and Eventide homes that it helps to meet the problem 
of the aging, by providing an opportunity for fellowship, for spiritual guidance, 
for recreation, for learning of new crafts and for a general uplifting of the 
morale of this age group. In the establishment of Eventide homes it helps to 
give to the senior citizen a sense of security, a feeling of belonging to a family 
again, a good wholesome diet and an association with people of their own age. 

Actually when the individuals have come into the home from a life of lone- 
liness in a house of their own, or one or two rooms, it has broadened their 
horizon and actually mitigated toward improvement of physical, as well as 
mental health. 

3. The problems: The largest problem which we face today is the shortage of 
finances to adequately house and provide the services needed by this age group. 
There is needed medical, hospital allowances which are now available. Also, 
additional housing. 

The responsibility for the care of the aging is not any one agency’s problem. 
It should be a joint problem of both Federal and local and private groups within 
a community. 

Only through the sharing together of resources, both finance and thinking, 
can the solution to the problem come about. 


THE EVENTIDE, A RESIDENCE FOR THE AGING, 2643 PARK AVENUE, DETROIT, MICH. 


MANUAL OF INFORMATION, THE EVENTIDE 
Introduction 


The Eventide is a nonprofit residence for the aging and is owned and oper- 
ated by the Salvation Army Eastern Michigan Division. This home has been 
established and is being operated for those desiring a home where they cau 
live in an active, Christian atmosphere. 

Eventide is a 14-story building located on the corner of Park Avenue and 
Sproat Street. It is within walking distance of the downtown shopping dis- 


trict and a number of churches. It is a hotel-type residence for the aging. It 
accommodates individuals—both men and women, and married couples. The 
rooms are large, airy, and light with individual baths and walk-in closets. 

On each floor there is a well furnished lounge with radio, television, and 
reading material. A hostess is on duty on each floor to attend to any personal 
Services which are required by the residents. 

The top floor has been made into a chapel and a parlor for religious services 
and social gatherings. The main floor comprises the offices, a lounge, dining 
room, kitchen facilities, hobby and craft rooms. There are also craft rooms in 
the basement. 

A beauty salon is operated in the building where residents may obtain serv- 
ices at reduced costs, as well as a small gift shop where objects made by the 
residents are offered for sale. 

In these surroundings a resident becomes a part of the “family”; yet still re- 
tains his feelings of individuality and independence. 


Eligibility and admissions 


Any person over 60 years of age desiring to be a resident may make applica- 
tion. All matters pertaining to admissions are supervised by an admissions 
committee. The principles followed by the admissions committee in deter- 
mining eligibilty, generally are: 

Need 


Health factors. 

Personality. 

Background, vocations, avocation, interests. 
Date of application. 

A preliminary application is required from each person and this establishes 
a file in his name. When space is available, arrangements are made for an 
interview with the social worker and, if all things are in order, the application 
is approved. 

The board of admissions has established certain policies for harmonious 
operation. Rules have been kept to a minimum since we feel that a happy 


family life will be determined by each individual living by the master rule— 
the Golden Rule. 
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Personal belongings 


Residents are permitted to furnish or partially furnish their own rooms, but 
such furnishings must be approved by the manager. The residence provides 
complete or partial furnishings for each room, as needed. 

The fire marshal advises that a room must not be filled with an undue amount 
of things, as it presents a hazard. 

Storage space permits each resident to bring a trunk for safekeeping of per- 
sonal belongings. 

Residents will be permitted to bring their automobiles if they can make 
proper arrangements for the care and storage of them. 

At the time of admission, residents are requested to file a statement concern- 
ing their desire as to the disposal of personal belongings when no longer needed. 
Upon the death of a resident, his personal belongings will be disposed of as 
stated in a will, or a document properly executed and witnessed by two mem- 
bers of the admissions committee, and filed with the resident’s application. 
Should such a situation arise, the rocm furnishings brought in by the resident 
become the property of Eventide. 

Room 

Each resident will be responsible for keeping his own room clean. Once each 
week linens will be changed and rooms cleaned by the housekeeping staff. 

Any food, sweets, or fruit kept in the room should be in a closed container 
as a protective measure. 

Where a resident desires to place a rug on a tile floor, it must have a rubber 
pad to prevent slipping. 

Due to State fire regulations, electric toasters, irons, percolators, hot plates, 
heaters, and the like are not permitted in the rooms. This is for the personal 
protection of all the people living at Eventide. 

Valuables 

The Eventide is not responsible for money, jewelry, or other valuables kept 
in the room. Safety deposit boxes are available for those guests who need 
them, and inquiry should be made at the office. Clothing should be clearly 
marked to eliminate loss—especially those articles which require laundering. 


Meals 


Residents are expected to be in the dining room on time for meals, and will 
be served only during the hours the dining room is open. The schedule of the 
meals is as follows: 


Breakfast : 00 to 9: 00 a.m. 
Lunch : 00 to 1: 00 p.m, 
5:30 to 7: 00 p.m. 


Dinner 
Supper 


Facilities are also provided for between-meals and bedtime snacks. 


Guests 

If a resident has a guest who would like to stay for a meal, he will be welcome. 
Arrangements may be made through the office for a meal ticket at a nominal 
cost. Arrangements can also be made for the care of overnight guests. 


Alcoholic beverages; smoking and chewing tobacco 


The possession and use of alcoholic beverages is forbidden on the premises 
and in the residence. The use of tobacco will be permitted in specified areas. 
State law prohibits smoking in bed. 


Laundry 


The Eventide will be responsible for the laundering of linens and towels. Fa- 
cilities are arranged for the residents to do their own personal laundry. An 
attendant will be on hand to assist those who need it. 


Telephones 


A public address system is installed throughout the building, so that a person 
may be readily reached when necessary. On each floor, across from the elevator, 
is a house phone which can be used to receive incoming calls, or the resident 
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may contact the office. Arrangements can be made through the office for a 
private phone in the room, which becomes the responsibility of the resident. 
Activities 


Although residents are not required to work, it is suggested that, whenever 
possible, they volunteer for duties around the residence. 

The following types of home service could prove interesting, and it is sug- 
gested that mention be made to the superintendent if there is a desire to help: 
Nursing, sewing, library helper, care of plants and flowers, yard work, office 
work, store attendant, 


If you have a special skill which would prove beneficial to the Eventide, the 
manager will be glad to know of it. 


Program 


To make life full and interesting, a program of recreation, education, crafts, 
and social activities is provided. It is urged that all residents who feel able 
should participate in one or several of these planned activities. Aging does 
not necessarily mean a complete stoppage of all productive pursuits, and it is 
possible that a resident may learn a new vocation or avocation which will prove 
interesting. 

The following list of activities are among a number made available to resi- 
dents: Religious services, interest clubs, flower arranging, table games, cro- 
cheting, knitting, woodworking, ceramics, sewing, reading groups, movies, 
painting, weaving. 

Religious program 


Residents are invited and urged to attend regular religious services, either 
in the chapel or at the church of their choice. A regularly scheduled program 
of religious worship and Bible study has been arranged for those residents who 
are interested in participating. On Sunday morning there is a morning worship 
service at 10:30; and a hymn sing at 6:15 p.m. The manager will be available 
for spiritual counseling and will arrange for the visit of a minister upon 
request. 

Library 


The Detroit Public Library has installed a branch library in the building, 
and the residents may check out books during library hours (hours are posted 
on bulletin board). 

Medical care 


Eventide is not a rest home and it is impossible for us to cater to special 
diets or medical services other than on a temporary basis. Residents needing 
medical attention should notify the office immediately. 

For the convenience of the residents, arrangements have been made with a 
number of doctors, who will be on call on a 24-hour basis. 

However, a doctor of the resident’s own choosing will be called in the event 
of illness. If hospitalization is necessary, he will be taken to a hospital. Hos- 
pital, medical charges, and special nursing care are not included in the regular 
rate, and are the responsibility of the resident. A nurse is on duty at all 
times. 

Checkout 


There is no objection to a resident being absent from home. However, if he 
plans to be away overnight he should notify the office where he can be reached 
and the approximate time of his return. 


Termination of residence 


It must be understood that living in the Eventide is on a monthly basis, and 
if, for any reason, a resident wishes to leave, 30-day notice should be filed in 
the office. 

The Eventide, in turn, also reserves the privilege to request the resident to 
leave if he proves to be undesirable. This will take place only for severe in- 
fraction of rules, inability of resident to adjust to group living, or where the 
physical or mental health of the individual requires hospital or convalescent 
care of long duration. 

Financial agreement 


All payments are payable in advance. Statements will be sent to residents 
as a matter of routine. Rates are established by the admissions committee and 
ean be changed only by that committee. The regular rate includes resident’s 
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room, food, supervised care, and linen laundry. 
it will be at the resident’s own expense. 


Rates 


A sliding scale of rates will be charged, depending upon the accommodations 
upon which the applicant will decide. Where two persons share a room, the 
rates will be decreased for each person. For information regarding rates, write 
to the manager. 


If additional service is needed 























STATEMENT OF FREDA Drxon, EXxecutivE Drrecror, NATIONAL FEDERATION OF 
BUSINESS AND PROFESSIONAL WOMEN’S CLUBs, INC. 





JULY 29, 1959. 
Hon. Pat McNAMARA, 


U.S. Senate, Washington, D.C. 


Dear SENATOR MCNAMARA: Thank you for your letter of July 17 concerning 
hearings of the Senate Subcommittee on Problems of the Aged and Aging. 
At present our interest and work in the field of the aging is confined to programs 
which improve employment opportunities for older women. We have been 
active in promoting and participating in earning opportunities forums for mature 
women. 

Five of our State federations of BPW Clubs have conducted these earning 
opportunities forums under the auspices of the U.S. Department of Labor and in 
cooperation with other organizations. 

I am enclosing a news release from the Department of Labor relative to these 
forums and a copy of the report of one State, Nevada, which held a forum in 
February of this year. 

Our national legislation platform contains two items relative to the Social 
Security Act. These are: 

Uniform retirement age and uniform benefit provisions for men and 
women under the Social Seeurity Act. 
Increase in the amount of earned income permitted to a person receiving 
social security benefits. 
Under these items in our platform, our national legislative steering committee 
has approved H.R. 734 introduced by Mrs. Marguerite Church of Illinois—to 
amend the Social Security Act to eliminate the requirement that a husband or 
widower has been dependent upon his wife in order to qualify for husband’s 
or widower’s insurance benefits on the basis of her wage record. 

We have also supported another bill, H. R. 737 introduced by Mrs. Church, 
to amend the Social Security Act so as to remove the limitation upon the amount 
of outside income which an individual may earn while receiving benefits there- 
under. 

Our legislation platform also contains an item to permit a person to take 
double income-tax exemption for a dependent over 65 or blind. 

We also publicize Senior Citizens Month through our magazine as illustrated 
by the enclosed clipping. 

Our president, Miss Grace B. Daniels, has been appointed to serve on the 
National Advisory Committee for the White House Conference on Aging so you 
can be assured of our federation’s continuing interest in the problems of the 
aging. 

Sincerely, 
‘ Frepa Drxon, Erecutive Director. 

































NATIONAL FEDERATION OF BUSINESS AND PROFESSIONAL WOMEN’S CLusBs To 
CooPpERATE WitH U.S. DEPARTMENT OF LasporR IN ForuMS FOR MATURE 
WoMEN WORKERS 







A new, practical approach to meet the needs of mature women jobseekers 
throughout the United States was announced today by Mrs. Alice K. Leopold, 
Assistant to the Secretary of Labor and Director of the Women’s Bureau. The 
new plan encourages the leadership of the national Federation of Business and 
Professional Women’s Clubs, Inc., of which Miss Grace B. Daniels is president, 
in the conducting of earning opportunities forums for mature women jobseekers. 

Initiated by Mrs. Leopold in early 1956 as part of the Department of Labor's 
program for older workers, the community forums focus attention on the types 
of jobs and training available to women and on the women in the locality who: 
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are available to fill them. The 1-day meetings bring together women who are 
seeking employment, representatives of employers, and members of the com- 
munity who are seeking to help women market their skills and services. The 
National Federation of Business and Professional Women’s Clubs will encourage 
the career advancement committees of its State and local groups to originate and 
promote earning opportunities forums wherever practical and possible. National 
chairman of the federation’s career advancement committee is Mrs. Isabella 
J. Jones. 

Mrs. Leopold described the new plan for increased forum activity of the 
National Federation of Business and Professional Women’s Clubs as extremely 
significant and as a step which should benefit older women jobseekers throughout 
the country. “The National Federation of Business and Professional Women’s 
Clubs,” she said, ‘tis a unique force in the lives of business and professional women. 
It has 40 years of experience and know-how. In addition, its members are dedi- 
cated to their mission of elevating standards for women workers and extending 
their opportunities in industrial, scientific, and vocational activities.” The 
federation has a membership of 174,000 in 3,300 clubs in the 49 States and the 
District of Columbia, Hawaii, and Puerto Rico. 

Though providing the leadership in future forums, the National Federation 
of Business and Professional Women’s Clubs will receive the assistance of various 
agencies, including the Labor Department’s Bureau of Employment Security. 
Among organizations which have cooperated in earlier forums have been labor 
and management groups, religious, civic, and other groups concerned with increas- 
ing earning opportunities for women; and such women’s organizations as the 
American Association of University Women and the Altrusa, Pilot, Quota, Sorop- 
timist, and Zonta Clubs. The continued participation of these groups and organi- 
zations is expected. 

Forums have been held to date in Baltimore, Md.; Boston and Springfield, 
Mass.; Washington, D.C.; Seattle and Ephrata, Wash.; Philadelphia, Pa.; St. 
Louis, Mo.; St. Petersburg and Miami, Fla.; and Little Rock, Ark. The 12th will 
take place in Denver on February 19 and the 13th in Reno on February 21. 

Of today’s women workers, some § million, or more than a third of the total, 
are 45 years of age and over. “This fact alone,” Mrs. Leopold said, “indicates 
that mature women can and are contributing immeasurably to the well-being of 
the Nation and apparently are performing their work to the satisfaction of their 
many employers. However, it is a fact that mature women who have never 
worked outside of their homes and older women seeking new opportunities some- 
times encounter difficulties in locating employment. This is one of the reasons 
for the forum and its practical approach to the various problems of older women 
workers and job seekers. Programs of this kind not only focus public attention 
on a social and economic problem but actively seek satisfactory solutions.” 


NATIONAL ASSOCIATION OF MANUFACTURERS, 
Washington, D.C., July 27, 1959. 
Hon. Pat MCNAMARA, 
U.S. Senate, Committee on Labor and Public Welfare, 
Washington, D.C. 


My Dear SEnaToR: I acknowledge receipt of and thank you for your letter of 
July 17, 1959, regarding the hearings before the Senate Subcommittee on Prob- 
lems of the Aged and Aging. My reply to your letter was delayed by the fact 
that it was necessary for me to await a decision from our industrial relations 
department and our employee health and benefits committee. 

I have just received word from our New York headquarters and we would 
like very much to accept your invitation and to file a statement dealing with the 
four general areas set forth in your letter. 

We shall be very pleased to discuss this further with Mr. Sidney Spector, 
your staff director. However, as indicated above, our New York headquarters 
have indicated a desire to file a complete statement rather than to send a 
witness. 

We should be very pleased to participate in these hearings by the filing of a 
statement. 

Sincerely yours, 
STEPHEN F. DUNN. 
47461—59——-18 
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STATEMENT OF STEPHEN F. DUNN, VICE PRESIDENT, NATIONAL ASSOCIATION 
OF MANUFACTURERS 


WASHINGTON, August 14.—Greater employment opportunities for older people, 
especially during the next decade, were forecast today by the National Associ- 
ation of Manufacturers. 

The NAM, in a statement filed with a congressional committee, said that the 
Nation’s labor force is expected to increase 10 million in the next 10 years and 
that 2%, million of these workers likely will be men and women over 55 years 
of age. 

Because of the low birthrate in the 1930’s there will be fewer available work- 
ers in the 25 to 44 age group and this will widen the market for older workers. 

The NAM, which presented it findings to the Senate Labor Committee’s Sub- 
committee on Problems of the Aging, pointed out that the proportion of older 
workers in industry has been growing steadily and today is at the highest point 
in history. 

This employment trend has been stimulated by the NAM which for decades 
has urged businessmen to hire on the basis of skills and abilities rather than 
on an arbitrary age factor. Thirty years ago the association began promoting 
the employment of older workers and since that time has periodically surveyed 
its member companies to determine actual on-the-job performance of such 
workers. 

These surveys, the NAM statement said, have shown an increasing appreci- 
ation of the value of older workers. This group of employees has been found 
equal to or better than younger workers in work performance, safety, work 
attitudes, and attendance. 

In reporting their satisfactory experience with older workers, NAM member 
companies described them as “more dependable,” “generally better producers 
and more conscientious,” and “appreciative of the chance to work.” Also, the 
surveys found that older workers are safer workers and that they require less 
supervision. 

The NAM’s program includes meetings, conferences, and roundtable clinics 
for member companies designed to stimulate acceptance of older workers on 
the basis of their qualifications for available jobs. The association also dis- 
tributes educational materials designed to guide industrial management in deal- 
ing with older applicants for employment. 

In its statement to the congressional group, the NAM pointed out that the 
older worker himself has a heavy responsibility in meeting the challenge of 
employment. 

“At times,” the NAM statement said, “the older job seeker puts obstacles in 
his own path. Instead of accentuating his strong points and skills, he may 
build up the ‘accent on youth’ idea and magnify the handicap of age. A deter- 
mination to steer clear of a ‘prejudice complex’ is most important to the older 
person looking for work. He must be willing to learn new things and to adjust 
to changing conditions. 

“In our attempts to aid the older unemployed worker, we must be careful not 
to encourage the false idea that the individual no longer needs to look after him- 
self. He has a major responsibility in fitting himself into the work force a 
the highest level his qualifications permit. To this end both industry and the 
Government must avoid policies or practices that discriminate in favor of either 
the younger or the older job seeker.” 


STATEMENT OF THE NATIONAL ASSOCIATION OF MANUFACTURERS 


The National Association of Manufacturers appreciates this opportunity to ex- 
press its views on the abilities and worth of older workers and the substantial 
contributions they make to the economy as well as on the problem confronting 
job seekers in the upper age brackets and the employment opportunities open 
to them. We also appreciate the opportunity to outline the association’s activi- 
7 in stimulating the employment of older persons and the results of these 
efforts. 

The association has some 20,000 member companies of all types and sizes 
located in all parts of the country. The bulk of our membership consists of 
small companies. Five out of every six of our member companies employ 
fewer than 500 persons and almost half employ fewer than 100. Over one- 
quarter of our member companies employ less than 50 people. 

We feel that the size distribution of our membership is an important factor 
in this presentation. It enables us to discuss the problem of providing em- 
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ployment opportunities for the older worker with full awareness of the circum- 
stances and problems which vary sharply between companies, industries, and 
various regions of the country; and further with the knowledge that there is 
no single solution to the problem. 


Basic philosophy 


The NAM believes in a free society in which the people are free to act, work, 
and choose. We believe that a free society with a dynamic economy in which 
the welfare of each individual depends primarily upon his own ability, industry, 
and thrift is the best way to build up the real income of the Nation and thus 
attain the social, material, and technological progress which provides the basis 
of security for us all. 

It follows, therefore, that we hold that our private competitive enterprise sys- 
tem is the best means of providing every opportunity for individuals to obtain 
available jobs for which they are qualified and are willing to accept. 

For decades the association has advocated and stimulated the adoption by 
industry of hiring practices based on the principle that the employment of in- 
dividuals and their assignment to jobs should be determined by the matching 
of individual skills and qualifications with the requirements of the available 
jobs. 

We advocate that no arbitrary limitations to employment be set up on the 
basis of age or physical handicap. We place such stress on this concept that an 
official NAM policy position has been formulated, the pertinent parts of which 
appear below: 

“EMPLOYMENT PRACTICES FOR OLDER WORKERS 


“Older workers represent countless years of rich and seasoned experience, 
judgment and stability, and constitute an immensely valuable asset in the Na- 
tion’s work force. 

“Employers are urged to observe voluntary hiring practices which give con- 
sideration to skills and abilities rather than to any arbitrary age factor * * *” 


Contribution by mature employees 


Our private competitive enterprise system has brought our economy to the 
point where we Americans enjoy the highest standard of living in the world. 

An outstanding contribution to this growth has been made by the work of the 
experienced, mature people in the upper age bracket in industry, commerce, the 
professions and government service. 

In industry there is a traditional appreciation of the value of the older worker 
which is expressed in such terms as promotion and increased responsibility with, 
of course, commensurate increases in compensation and prestige. Encourage- 
ment and assistance in building security for the retired years is another reward 
for long service. 

Year by year the proportion of older workers in industry has grown steadily. 
Today it is at the highest level ever reached. The employer is exhibiting sound 
business judgment when he places more and more value on the mature employee 
whose store of experience, knowledge, and skill enables the employer to maintain 
production and to meet competition in the open market. 

The problem 

A recent study’ by the U.S. Department of Labor indicates that the rate of 
unemployment in the over-45-year-old group as well as in the over-65-year 
group is considerably less than the average for young workers and somewhat 
less than the average for all age groups. Nevertheless, the individual in these 
older age groups who is seeking employment and encounters obstacles finds 
no comfort in the fact that statistics show age, as such, is not a factor in lo- 
cating a job. 

Industry’s progress 

American industry has long been concerned with this problem and has been 
deeply conscious of the fact that all possible job opportunities should be pro- 
vided for those qualified and willing to accept available jobs. As an example, 
over the years, the National Association of Manufacturers has consistently op- 
posed any arbitrary limitations to employment opportunities based on age. 
Thirty years ago, in 1929, one complete session of the annual meeting of the as- 
sociation, was devoted to “The Older Worker in Industry.” At that time a 


1“The Unemployed—Spring 1959,” May 1959, U.S. Department of Labor, Bureau of 
Labor Statistics, Bureau of Employment Security, Washington, D.C. 
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list of occupations in industry especially suited to overage workers was sug- 
gested. The problem of pensions and the question of hiring-age limits were dis- 
cussed and general agreement was reached that the only yardstick for getting 
and holding a job should be qualifications for the job and ability to perform. 
Again 10 years later in 1988 after opposing the establishment of arbitrary upper 
age limits in employment, the NAM policy statement was: 

“It urges its members to carefully review their employment policies to see 
that no such arbitrary age limits are practiced in their companies, and instruct 
their respective employment officers to employ persons according to their qualifi- 
cations without regard to any maximum age.” 

NAM activities 

In stimulating the practice of these sound employment practices, the following 
activities are undertaken by the National Association of Manufacturers: 

A. The NAM conducts meetings, conferences, and roundtable clinics for mem- 
ber companies designed to stimulate acceptance of older workers on the basis of 
their qualifications for available jobs, irrespective of the question of age or 
other arbitrary factors. 

B. The NAM participates in work sessions, study groups, and national confer- 
ences on employment for older workers held by the National and State Govern- 
ments, welfare organizations, universities, and other groups. 

©. The NAM undertakes surveys at intervals to evaluate current problems, 
policies and practices in dealing with older applicants, overage applicants, and 
to determine the actual on-the-job performance of these groups of employees. 

Lb. The NAM widely disseminates educational materials designed to guide 
industrial management in dealing with older applicants for employment. 

k. The NAM provides practical and sound information to promote greater 
understanding on the part of industrial management of the contribution older 
workers can make. 

F. The NAM issues statements promoting job opportunities for the older 
worker, pointing to the tremendous reservoirs of judgment, performance, and 
loyalties inherent in this group of employees. 

G. The NAM regularly uses the “It’s Your Business” radio network program 
and “Industry On Parade” (TV syndicated feature) to show the public generally 
the extent of the contribution to our economic prosperity being made by mature 
workers. 

Effectiveness of programs 

Some idea of the progress being made—so far as acceptance of the older 
worker is concerned—is indicated by comparing two NAM membership surveys, 
conducted in 19389 and 1951. In both instances employers were asked to rate 
their older employees as superior, equal, or not equal to younger employees on 
the basis of “work performance,” “attendance,” “safety,” and “work attitude.” 

The 1939 survey used 40 years of age as the dividing line between younger 
and older workers. In the 1951 survey the dividing line was advanced to 45 
years, in view of prevailing practice—a fact significant in itself. 

The 1939 study covered some 2,500 companies; the 1951 survey, about 3,600 
companies. 

Briefly, the comparison indicated that in work performance, while 84.6 percent 
of ewpiloyers in 1989 considered the older worker was equal or better, the 
figure had advanced to 92.7 percent by 1951. 

The improvement in attendance was even more marked. In 1939, 82.5 percent 
of employers rated the older employees as equal or better than the younger 
group, while in 1951, 98.1 percent said that the oldsters were as regular or more 
regular in coming to work. 

As for safety, 86.2 percent of the 1939 employers gave their older people an 
equal or better stands in avoiding accidents. Twelve years later this figure had 
risen to 97.4 percent. 

Employers were almost unanimous in their high opinion of the older workers’ 
work att.tude. In the 1989 survey 94.8 percent of the respondents said that 
their older workers were equal or superior to the younger workers in this respect. 
In 1951 the percentage holding this opinion rose to 99.2 percent. In summary: 
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Older workers compared with younger workers 
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More recently the National Association of Manufacturers surveyed a sample 
of 500 member companies to determine the current practices in industry with 
respect to older applicants. A brief summary of their replies is as follows: 

1. For the most part, companies reported that they hired older job applicants 
on the basis of qualifications rather than age. A few indicated preference for 
the over-45 applicant especially where skills were sought. 

2. It was generally agreed that in view of the wide coverage of OASDI, the 
existence of a company pension plan should not mitigate against the hiring of 
over-45 jobseekers. 

3. Many indicated the advantages of hiring older workers, noting that they 
are more dependable, more emotionally mature, generally better producers, 
more conscientious, appreciative of the chance to work, safe workers, less in- 
volved in outside interests, and require less supervision. 


Responsibilities of the older worker 


In taking steps to promote greater opportunities for mature workers, one must 
not lose sight of the fact that the problem is one in which the older worker 
himself has a heavy responsibility. 

Opportunities in any labor market seldom match exactly the desires and skills 
of the job applicants. Therefore, in obtaining a job the applicant frequently 
must make adjustments to changes in kind of work, wages, working conditions, 
and job location. It may mean learning new things—and they can learn. Ulti- 
mately, the older person must work out most of the problem for himself. 

At times the older jobseeker puts obstacles in his own path. Sometimes, 
suffering from low morale, he is inclined to believe that he is not wanted in the 
labor market. Instead of accentuating his strong points and skill, he builds 
up the accent-on-youth idea and magnifies the handicap of age. As people 
advance in years, this attitude can become, in itself, their most serious handicap. 
Unless they guard against it, they can easily acquire a prejudice complex. 
Therefore, a determination to steer clear of this pitfall is most important to 
the older person looking for work. 

In our attempts to aid the older unemployed worker, we must be careful not 
to encourage the false idea that the individual no longer needs to look after 
himself. He has a major responsibility in fitting himself into the work force 
at the highest level that his qualifications permit. To this end both industry and 
the Government must avoid policies or practices that discriminate in favor of 
either the younger or older jobseeker. 

Population trends 


The U.S. Department of Labor in a release entitled “Our Manpower Future— 
1955-65,” after giving consideration to the various factors involved, estimates 
an increase of 10 million in our labor force in 10 years—more than half of whom 
will be women. Of this increase in the work force, about a million men and a 
million and a quarter women will be over 55 years of age. Interestingly, it 
goes on to say that there will be fewer men in the 25-to-44-year group in 1965 
than there were in 1955. The low birthrate of the 1930’s is, therefore, a factor 
in establishing greater employment opportunities for older people. 

All of this points to a shortage of workers in the next decade—and presents 
even greater opportunities for older people able and willing to work. 
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Summary 


In reviewing the results of the sustained efforts to stimulate employment 
opportunities for older people we find healthy and encouraging trends. 

Employers in meeting their own employment needs have on a voluntary and 
sound business basis produced the following results: 

1. Today, more than ever before, a greater proportion of the work force is in 
the upper age brackets. Further, industry has demonstrated its appreciation of 
the worth of these people as employees by the low rate of unemployment in these 
age groups. 

2. Employers are recognizing the obvious advantages of hiring the more ma- 
ture person who is qualified. This trend was demonstrated by a recent report 
(New York Times, Aug. 3, 1959) of job placements by the New York State 
Employment Service. In the first half of 1953 workers over 45 years old placed 
in jobs were 21 percent of the total so placed. This figure increased to 30 per- 
cent for the same period in 1959. 

These developments convincingly point up the fact that the older job applicant 
is enjoying greater job opportunities because of the ever-growing acceptance of 
the older workers in the labor market. 


KIWANIS INTERNATIONAL, 
Chicago, Ill., August 13, 1959. 
Hon. PAt McNAMARA, 
U.S. Senator, 
Senate Office Building, 
Washington, D.C. 

DEAR SENATOR MCNAMARA: Kiwanis International is proud to have been in- 
vited to submit its ideas to your committee, regarding the interest and concern 
which is has for our senior citizens. 

It is not the desire of Kiwanis International to appear before your committee 
but rather we would prefer to submit this brief report in terms of our interest 
and our concern. 

For several years, the organization has had one of its objectives related to this 
problem of our senior citizens. In 1959, we are engaged in programs which are 
geared to the objective: “Utilize the experience and talents of our senior citi- 
zens. 

I am happy to tell you that in 1960, we will be working under an objective 
as follows: “Organize and support effective programs for senior citizens.” 

Now, what is the concept of Kiwanis, in terms of the senior citizen problem? 
We do not propose that we, as an organization of volunteer men, service club 
minded, have all of the answers but we have appraised our position and would 
like to submit it. 

We believe that there are basically three groups of senior citizens, which merit 
attention of Kiwanis clubs: (1) Those who have sufficient income to live com- 
fortably but who crave opportunities to serve their communities in many differ- 
ent ways. These people, we feel, Ought to be brought into volunteer relation- 
ship with our national organizations, such as American Cancer Society, Red 
Cross, and the like. They can make tremendous contributions to these organiza- 
tions, now that they have the time to do so. Volunteer agencies can well look 
to senior citizens as a source of manpower. (2) Those who have sufficient in- 
come but wHo want to have help in developing recreational centers. The golden 
age type of setup, where people of like age enjoy mutual interests seems to be 
of concern to them. There is a third group, we feel, and it is made up of those 
who actually need additional income from some source. 

You might wonder what the position of Kiwanis International is in terms 
of housing. We have not added this as a fourth point because we feel that it 
cuts right across the three above-mentioned areas For instance, even those 
who have much income do like to get together with those who are of their own 
age. Therefore, housing is a significant matter for them. They do not want 
to live, many of them, in houses containing many, many rooms which are not used. 
They prefer to consolidate their own possessions and live in housing facilities 
where they are associated with those of like age. Going down to the third 
point, it must be especially recognized that low-cost housing of some type is ex- 
tremely important for those who need income from some other source than their 
own. A reduction in the amount of outgo for rent is equal, as is obvious, to 
additional income. 
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Our clubs have, both in Canada and in the United States, engaged in many 
types of activities. I am incorporating with this report a copy of the pamphlet 
“Aging,” which mentions many of these different types of activities and espe 
cially those which are related to housing. 

We are not unaware of the need for the establishment of some types of work- 
shops where additional income can be forthcoming. Some clubs have attempted 
to combine their efforts and have part-time employement, involved also with a 
recreational center. 

Kiwanis International is not unaware of the comment of those who believe 
that the number of our senior citizens will increase by about 30 percent by 1970. 
We are hoping that we are in the vanguard of those who are considering this 
one of the major problems of our day. 

Kiwanis International does not pretend to have the answer to all of the prob- 
lems, but we are certainly engaged in an attempt to discover what voluntary 
groups, banded together in such a way as is found in the service club movement, 
ean do in this most important field. 

I hope that these comments and these reports will be of some help to you as 
chairman of this most important committee of the U.S. Senate. 

Cordially yours, 
L. A. HapGoop, 
Director, Program Development. 


STATEMENT OF Mrs. JENCY PRICE HOUSER, PRESIDENT, HOUSERS FOUNDATION 


For more than 11 years now, I have represented single persons, of all ages, 
who are in desperate need of proper housing. 

Being a citizen of Detroit, Mich. ; a large portion of my research and organiza- 
tional work was naturally concentrated in that area at first, but nationally since 
1952. <A conservative estimate of the number of single women in Detroit with 
whom I came in direct contact and who expressed to me their needs and desires 
for housing at a price that they could afford to pay is between eight and ten 
thousand. 

A nonprofit, civic, membership association of more than 1,000 women was 
formed in Detroit, of which I was the executive secretary, and plans were made 
for a project there, but when the group found that financing for single women 
could not be obtained, I was sent to Washington as their representative to see 
if enabling legislation could be obtained that would help them in their housing 
plight. 

It was during those first trips to Washington, D.C., back in 1949-50 that I was 
swamped by hundreds of single women who told me of the same desperate need 
of modestly priced housing—in the Nation's Capital. 


SECTION 213(g) 


It was during those first trips to Washington also that I was eminently suc- 
cessful in getting written into the National Housing Act a subsection which was 
meant to help alleviate the difficulties being faced by single persons. It became 
section 2138(g) of the act and remains a part of the act today. It reads as 
follows: 

“Nothing in this act shall be construed to prevent the insurance of a mortgage 
under this section covering a housing project designed for occupancy by single 
persons, and dwelling units in such a project shall constitute family units within 
the meaning of this section.” 

I was a delegate at the first conference on aging held in Washington several 
years ago and since that time it has become more and more evident to me and 
my associates that if something like a preventive housing program is not whole 
heartedly and enthusiastically endorsed and established by and through our 
Nation’s leaders on a national basis, that the cost to the Nation of caring for the 
aged is going to be staggering in the foreseeable future. The handwriting is on 
the wall. 

We believe that if younger people can be encouraged, through some educational 
way _(see attached recommendations by Mr. Vickers), to start accumulating a 
housing equity. that by the time they are retired, their housing mortgage would 
be, in most cases, largely amortized and they would own the equivalent of a 
sizable housing “bank account.” But, as you are now well aware there are 
many stumbling blocks in the housing field—particularly for the middle and 
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lower middle income groups. Such things as regulation X which came about 
and existed during the Korean war, the constant “tight money policy” and too 
large equity requirements and/or downpayments tend to plague pioneering 
groups—often driving them close to desperation. 


PLATFORM COMMITTEES 


Each year beginning with 1953 I have presented a statement to the congres- 
sional housing subcommittees and during the last presidential campaign pro- 
vided a statement for both political platform committees, having presented it in 
person to the Democratic platform committee in Chicago. Let me quote here 
parts of that statement: 

“According to our research, the need of self-help housing designed for perma- 
nent occupancy by single persons of all ages, especially women, has been in evi- 
dence in the United States since the beginning of the 20th century. Today, this 
need faces the Nation more forcefully than any other cause of which I know and 
during the past 9 years my associates and I have been developing solutions to 
the problems involved, on the national level through ‘study, conducting research 
and making surveys with the object in view of providing residence facilities 
for professional, business, and retired women.’ 

“The need is urgent, now, for the housing of thousands of middle-income single 
women who find it neither desirable nor practicable to live with relatives, and 
who cannot afford the high cost of living in a hotel; neither do they want or 
need the excess space of the average unfurnished apartment of today which, inci- 
dentally is designed and built for occupancy by two or more persons—yet, they 
are presently paying enough rental to buy their own self-help projects. 

“In Washington, D.C., many of the single persons whom I represent are present 
employees or past employees of the Government. Therefore, it should be, at least 
morally, a responsibility of the Government to assist them in obtaining housing 
on a self-help basis. 

“Such a program as ours now for single persons of all ages would, to a large 
extent, prevent older persons (senior citizens) from facing this need. 

“It will aid older persons, financially, and give a better credit standing to a 
fast-increasing segment of our population. They will no longer be frustrated by 
being considered poor credit risks, and being forced to ‘fend for themselves’ be- 
cause of it. Women control about two-thirds of the wealth of the country—yet, 
they are considered poor credit risks. 

“If a program is launched while single persons are younger with a salary, it 
will enable them to save for the years ahead. Living on an economical basis, 
while younger, should assist them financially when older. Also, health costs of 
the elderly are higher, on the average, than younger persons. 

“It will allow single persons, even when they become elderly, to have housing 
for which they can afford to pay and so eliminate anxiety. 

“It will provide a home for the homeless and create for them a sense of security, 
independence, and well-being. 

“It will provide companionship for the lonely, and yet make it possible to 
have privacy when desired. 

“Retired people do not wish to be isolated in a project into age groups. They 
tend to shrink from the thought of a lonely cottage in the country. They feel 
this is a most unrealistic way to try to solve this problem. They advocate that 
all single persons, 33 years and up, should be included, so as to allow for the older 
ones to be able to come in contact with children and young people. 

“Allowing single persons, of all ages, to have proper housing, would also enable 
them while younger to help pay off mortgages; any housing program for the 
elderly alone will place the entire financial responsibility on the shoulders of the 
elderly—or, I might suggest, on the shoulders of the Government, often referred 
to as using up ‘the taxpayer's dollars.’ 

“We do not oppose the suggestion that mature couples might be included in such 
a program as we propose. Rather, we would welcome it, remembering that nearly 
all persons end up as single persons. At the present, however, it is the single 
persons who often get turned out or become unwelcome when a partner dies.” 

It is always interesting to me to listen to descriptions of the type of housing 
desired by elderly persons. Nearly all of the accommodations recommended 
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by proponents of housing for the elderly would also be enjoyed and equally 
suitable for younger persons as well. Following is such a description which 
appeared also in my statement to the platform committees : 

“Multistory elevator residence dwellings which will have some of the accom- 
modations of a hotel and some accommodations of the typical apartment build- 
ing. Itis generally thought of as a ‘glorified Y’ arrangement. 

“The living unit, per person, would be similar to an efficiency apartment, com- 
plete with kitchen and bath. The living room would also be used as the bed- 
room, 

“Built-in furniture, wherever practicable. However, occupants would want 
some of their own possessions round them. 

“Lare well-lighted walk-in closets, and all other lights placed at strategic 
spots ; for instance, wall switches outside doors. 

“Handrails, ramps, and nonskid bathroom and kitchen floors are considered 
musts, also bathtubs about 2 inches lower in height than is usual, so they can 
be stepped into more easily. 

“Fireproof and soundproof structures with easily accessible exits. 

“Adequate storage space in basements. 

“Air-conditioning, using filtered air, which can be controlled in each living 
unit. 

“All shelves should be within reach of occupants to prevent stretching or 
climbing and possibly falling, and cupboard doors and built-ins should be rounded 
to prevent bruises. 

“Residences should include leased commercial facilities such as dining rooms, 
drugstores, beauty parlors, laundries, doctors’ offices, and any other shops that 
would cater to the residents. Such facilities would also help amortize the mort- 
gage, thereby helping to keep rentals at a reasonable level. 

“Buildings should be planned and constructed so that they would lend them- 
selves to social affairs and club activities, and there should be a library where 
good books, newspapers and periodicals are available. 

“A telephone in each living unit and a call bell in each bathroom are con- 
sidered important. 

“Interior decorating should be so planned that it will be pleasant and health- 
ful for the occupant, and door thresholds are to be omitted. 

“Single persons want the residence on specially selected sites where ready 
transportation is close at hand and where it is safe for women to go out at 
night. They want to be close to churches, theaters, stores and also, whenever 
possible, close to parks where they can sit in the sunshine or take a little walk. 
Provision for sitting in the open for elderly tenants not wishing to leave the 
building should be made, e.g. on the roof or around the building. 

“All appliances should be electric rather than gas since electricity is not only 
cleaner but safer, especially for our senior citizens. 

“A few occupants will be nurses who will be pleased to aid in case of illness; 
and a small infirmary unit for minor cases is planned in each project in con- 
nection with the doctors’ offices. 

“Each living unit should be cleaned professionally once a month, thereby 
minimizing the amount of housekeeping necessary for the occupant. 

“Some elderly people like much company; some prefer to be alone. Accord- 
ing to our plans, either company or solitude will be avoidable or obtainable at 
will. 

“Above all, elderly people (and often middle-aged people) want to feel a sense 
of permanency—to possess a place that they can regard with affection. Under 
our plan it should be possible to make them feel welcome—because they are 
retired.” 

It is suggested that you read my statement which appeared in the official 
records of housing hearings (both Senate and House) in 1958. Note in the 
House record the long list of supporting evidence of the need of housing for 
single persons and elderly persons from more than 150 leading sources. 

I have also written eight national newsletters and am presently compiling 
data for the ninth which should be published this year. A copy of it will be 
sent to you. 

Letters of suport, commendation, and appreciation have come to me from 
nearly every State—including hundreds of letters from Members of Congress. 
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One letter which you will appreciate is from Gov. G. Mennen Williams who has 
been most helpful to me from the beginning. A copy of his letter follows: 


STATE OF MICHIGAN, 
OFFICE OF THE GOVERNOR, 
Lansing, February 20, 1959. 
Mrs. JeENcy PRICE HOUSER, 
Detroit, Mich., 

Deak Mrs. Houser: It is a pleasure to have you back in Michigan to speak 
before the Residence at Ease Association. 

Adequate housing is important and your efforts toward obtaining special 
housing for single persons of all ages—particularly women—are most helpful. 
Over the years there has been stress placed on the need for housing and much 
has been accomplished. There remains much to be done, particularly in the field 
of providing housing for single persons. Your appearance before congressional 
committees and your many public appearances have been of great assistance. 

It is important for everyone to understand that the housing needs of all 
groups must be met. You are doing much to spread this understanding and your 
work is appreciated. 

With every good wish. 

Sincerely, 
G. MENNEN WILLIAMS, Governor. 


Three additional typical quotations from national leaders follow: 

“I was very pleased to hear that you are going to have an opportunity to speak 
in Detroit on February 21 about a proposed program to assist single women to 
obtain adequate housing. Many members of the House Banking and Currency 
Committee are impressed by the earnest fight that you have been making for 
enabling legislation. It was my hope that the 1959 omnibus housing bill would 
be broadened sufficiently to make possible initial projects in this field. There is 
obviously a great potential and, of course, a pilot program would provide the 
means of building soundly for the future.” 

The above is a copy of a Western Union message to me from the Honorable 
Villiam B. Widnall, Member of Congress from New Jersey. 

“These older citizens ordinarily do not need charity. A few perhaps require 
publicly aided housing. But more of them require nothing more than under- 
standing and sensible help from their Federal Government, including reasonable 
interest rates and repayment terms. 

“A man or_woman 65 years of age or older, who has spent 45 years or more 
earning a living in honorable employment, is not a ‘poor credit risk.’ He is 
a very good credit risk. He has the habit of paying his bills. 

“He is self-respecting and self-reliant. He deserves to be treated that way. 
He deserves a place to put his head, in his latter years, under circumstances in 
which he can maintain his personal dignity.” 

The above is taken from a letter to me from the Honorable Melvin Price, 
Member of Congress from Illinois. 

“Your objective is certainly very meritorious, and I believe that our women’s 
council should seriously consider undertaking such a project to stimulate nation- 
wide interest in servicing the market of housing for single women, widows living 
on pensions, etc. We will contact you further on this in the very near future.” 

The above was written to me by Mr. John Williamson, director, the National 
Association:of Real Estate Boards. 

Much more thought must be given by housing experts to the “mass production” 
idea, and to “bulk buying” techniques. 

Builders must be encouraged by the Congress to give more thought to building 
“apartment-ettes’—in addition to the luxury-type apartments and luxury-type 
homes that are now so prevalent. 

The mutual self-help housing idea must be inculcated in the minds of our 
citizens, thus spurring them into action. 

Subsection (g) of 213 of the National Housing Act must be made a part of 
each section of the act wherever applicable, and Congress should see to it that 
the housing agencies publish a kit of helpful rules and regulations complying 
therewith. The inherent long-range implications of subsection (g) should be 
broadcast and rebroadcast from coast to coast. 

Encouragement should be the password. Urging and helping our middle-income 
single persons, as well as our elderly citizens, to accumulate an equity in some- 
thing, and especially in their own homes, should be one of the most patriotic and 
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valuable things that we can do today to prevent the inevitable struggle that will 
face millions of our citizens—if such help and encouragement is not given. 

It is my hope as well as the hope of my friends, associates, and advisers that 
Congress Will give consideration to the contents of this statement. We sincerely 
feel that we are making a worthwhile contribution through advocating a good 
housing program for our elderly citizens. 

We congratulate you and your Subcommittee on the Aged and Aging for the 
positive efforts that you are making in behalf of a worthwhile segment of our 
population and we wish you Godspeed in finding proper solutions to a very knotty 
problem. 

We offer to you our help and our support. 


AvueustT 11, 1959. 
To Senator Patrick McNamara, chairman, the Subcommittee on Problems of the 
Aged and Aging, Committce on Labor and Public Welfare, U.S. Senate, and 
Mrs. Jency Price Houser, National legislative Representative 

Congratulations to Senator McNamara, Mrs. Houser, and the many potential 
beneficiaries of their service. Congratulations to Senator McNamara for be- 
coming chairman of the Subcommittee on Problems of the Aged and Aging, and 
to Mrs. Houser for presenting a statement to the committee setting forth how 
self-help housing for single people will meet the needs of retired people. 

The means are largely available, or could be made available for a solution to 
the problem by way of housing, both self-supported and sponsored, but the 
challenge is education—tfirst, of Congress and housing officials; secondly, of 
the prospective beneficiaries. There is hope in the fact that both of you are 
particularly devoted to the educational process, and that Congress has at long 
last recognized the need sufficiently to provide a committee and a staff to study 
the subject. The findings should guide Congress and others in finding solutions. 

For the committee itself a challenge arises as to whether or not it is willing 
to accept available advice and information, with proper emphasis on the most 
worthwhile approach. 

For example, some 30 years ago a group of about 30 persons got together 
about $50,000 and invested it in a place to live. Now the records show that they 
have saved, in comparing what they would have otherwise had to pay, about 
$50,000 a year since, or 3,000 percent on the original investment. This saving is 
an aid for their latter years. 

We have reports from England to the effect that through geriatric treatment 
great strides have been made in the recovery of patients who had been pro- 
nounced incurable and who had been placed in institutions for life. Upon 
going home they became useful self-supporting citizens again. 

There are also many reports of preventive treatment which should be the 
first consideration for any government authority. 

I have available for the inspection of the committee plans and specifications 
of buildings for specially designed housing for single and elderly people. These 
plans have been built up over a period of many years by the mutual cooperation 
of some of the best qualified and the best known architects and technical peo- 
ple, and include specific assistance from at least four architects who are 
octogenerians. 

These plans for housing specifically designed for single people including the 
elderly, cover 50 main subjects such as architecture, economical ways of build- 
ing and engineering, special equipment that saves time and reduces hazards, 
financial plans that are designed to improve upon both the cooperative and trust 
systems. Special research studies have been made in the selection of proper 
materials for building which are insulating as to heat, cold, sound, and vibration. 
Methods of organization of tenants and prospective tenants have been developed. 
Our studies and research have had to do with not merely the renewal of facili- 
ties but that of individuals as well. 

I specifically recommend to the committee that Federal protection be provided 
for those devoted persons who have worked so diligently in the past for this 
cause and those who may feel the call to carry on the work in the future. 

A. SHERWOOD VICKERS, 
Chief Technical Adviser and Educational Director for Housing Foundation 
Designed for Single People. 
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WoRKSHOP ON SENIOR CITIZENS 


The importance of such a discussion is indicated by the following facts: Best 
sources indicate that the number of senior citizens will increase 30 percent by 
1970. 

Three groups of senior citizens merit Kiwanis attention in some way: 

1. ‘Chose who have sufficient income to live comfortably but who crave 
opportunities to continue serving their communities in many different ways. 
Volunteer agencies can well look to senior citizens for a source of manpower. 

2. Those who have sufficient income but who want to have help in develop- 
ing recreational centers—the golden age type of setup where people of like 
age enjoy mutual interests. 

3. Those who actually need additional income from some source. 

Obviously the matter of housing cuts across all three of these categories. It is 
most important in terms of utilization of income but it also adds much to the en- 
joyment of mutual interests. 

Copy of “Aging” attached has some basic material, especially on housing. 

Other illustrations listed below involves other types of projects. 

1. Kiwanis Foundation of Suburban Wauwatosa, Wis., a suburb of Milwaukee, 
recently established a senior citizens workshop as a means of carrying out the 
seventh objective of Kiwanis International to “utilize the experience and tal- 
ents of our senior citizens.” 

Officers of the foundation interviewed more than 100 elderly retired people 
and found that many of them not only needed something useful to do “to help elim- 
inate the endless monotony of doing nothing,” but also that some of them had 
no resources and were living on pension and social-security incomes of less than 
$50 per month. 

Announcement of the senior citizens workshop stated: ‘Through our senior 
workshop we hope to help as many of these people as possible to help them- 
selves. We will center our efforts in the Milwaukee area. 

“Our job is to find products to produce, services to perform, set up production 
space and equipment, train and supervise these people, merchandise the products 
and services, and make our senior workshop self-supporting, if we can. 

“We are asking your help, not in money, but in good will and ideas: We need 
ideas for products for our people to produce either by hand or small machines. 
We also need and welcome ideas and suggestions for all the other phases of 
our endeavor.” 

Martin A. Jordan, president of Kiwanis Foundation of suburban Wauwatosa, 
writes us: “At the outset, because of the smallness of our operating budget, 
we will be providing mostly job shop service to industry. This will probably 
range all the way from gathering and folding on down to salvaging of parts. 
Later, if conditions permit, we expect to get into other forms of light manu- 
facturing, drafting, engineering, model making, packaging and assembling, and 
also provide outservice and field service. Our object is to have a minimum of 
10 people employed by the end of 1959 and a minimum of 250 employed by the end 
of 1961. We think that we see possibilities of far exceeding both of these goals.” 

2. What can you do, is a question any jobseeker may expect to be asked 
when he applies for a job. Senior citizens of Eldora, Iowa, asked themselves 
this question as a group. Some wanted employment. Some wanted to engage 
in community services. Therefore, they undertook a joint study with the cham- 
ber of commerce and the Kiwanis Club and compiled 12 job descriptions which 
they regarded as suitable to their interests and abilities. The jobs: flag placer, 
ticket seller, sign painter, interior decorator, landscape architect, parade mar- 
shal, traffic director, questionnaire distributor, data solicitor, loudspeaker an- 
nouncer, tabulator, typist. The job descriptions will be the basis for future 
projects to provide useful activities for members of the group. 

3. Salt Lake City, Utah, club has a program to provide magazines, books, 
games, records, puzzles and similar items to sponsored nursing homes for senior 
citizens. This project is attracting wide attention from the members of the 
club and many are apparently signed up to participate. 

These three illustrations serve only to further demonstrate the concern of 
local clubs for the welfare of the senior citizens. The housing project as illus- 
trated by the work of the clubs in Canada, the trailer camp occupied to a large 
degree by older people at Bradenton, Fla., and the wide variety of activities 
carried on by the Batavia, N.Y. club, serve also to further illustrate the varying 
types of projects in which Kiawanis clubs have an interest. 
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STATEMENT OF Mrs. CHARLES HYMES, NATIONAL PRESIDENT, NATIONAL COUNCIL 
or JEWISH WOMEN 
Aveust 24, 1959. 
Hon. Pat MCNAMARA, 
Chairman, Subcommittee on Problems of the Aged and Aging, 
U.S. Senate, Washington, D.C. 


Str: We were happy to receive your request for our views on a series of 
questions relating to the problems of the aged and aging, and we shall attempt 
to set forth below our position on some of the questions raised in your letter. 

The interest of the National Council of Jewish Women in the problems of the 
aging is an outgrowth of one of the primary objectives of the organization: 
improving social services for all groups in the community and meeting emerging 
needs. Scientific studies and statistical projections indicated some years ago 
that the size of our older population will continue to increase and that special 
needs will have to be met by the community, the State and the Nation. On the 
basis of these findings, our organization pioneered in providing services for 
older adults and more than 10 years ago began its program of recreation for 
the aging. In the beginning our activities were confined principally to recrea- 
tion, but our concept was and is a broad one. Through the years, we have 
extended our interest to many other service programs important to older people. 
As an illustration, “Conference on the Aging,” our guide for community fact- 
finding, education and action encouraged our members to involve the total com- 
munity in giving consideration to needs of the aging. A fairly large number of 
our sections used this material and successfully initiated needed community pro- 
grams, identified during the course of their research and the conference sessions, 
involving the services of volunteers and professionals. 

At the present time there are approximately 200 programs for older adults 
sponsored by NCJW sections. The majority of these are clubs and centers with 
a variety of recreational, educational and community activity. Services of a 
similar nature are also given to residents of homes and institutions for the aging. 
In increasing numbers, our volunteers are engaged in friendly visiting programs 
under professional supervision, projects concerned with securing jobs for older 
people and occupational workshops. Some of the projects are operated and 
financed solely by our sections; others are cosponsored with community agen- 
cies or organizations such as the Jewish community center, the municipal recrea- 
tion department, the department of public welfare or other civic or fraternal 
organizations. Our volunteers work with professional personnel wherever avail- 
able and are given specific training for the job they are to do. They are en- 
couraged to promote centralized planning on the local level so that needs will 
be met as efficiently and effectively as possible. 

Among the major problems of the aging, in addition to recreational and edu- 
cational needs in which our experience has been the broadest, are housing, 
medical care, and income maintenance. At our last biennial convention, held in 
Los Angeles, Calif., in February 1959, our delegates adopted the following reso- 
lutions: 


“vy. INDIVIDUAL AND SOCIAL WELFARE 


“The National Council of Jewish Women, dedicated to the Jewish tradition of 
devotion to the family, believes that the full development of the child depends 
upon the home and the factors that contribute to a strong family life, and that 
the dignity of the individual as well as the health of the family and the 
total community is basic to a free society. By fully utilizing our resources as 
a Nation through governmental and voluntary services, it is possible to insure 
the highest level of opportunity for growth of which each individual is capable: 
It, therefore, 

“Resolves— 

“(1) Social security —To work for a social security program which will pro- 
vide: 

“(a) Financial protection for all employers, employees, or self-employed 
during unemployment, sickness, disability, and old age, and which will pro- 
vide economic security for surviving dependents. 

“(b) Federal grants-in-aid to assist the States to aid families and indi- 
viduals in financial need, not eligible for aid under the existing public as- 
sistance categories. 

“(c) The prohibition of unrestricted public access to the names of re- 
cipients of public assistance. 
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“(d) Elimination of requirements for stipulated residence periods as an 
eligibility factor for public assistance. 

“(2) Housing and rent control.—To urge the extension of carefully planned 
National, State, and local housing programs to low- and middle-income families, 
with special consideration for the aged, so that adequate housing is available 
to all, without discrimination because of race or religious belief. 

“To support continuation of temporary controls on rents in those States and 
communities where it is still needed. ; 

(3) Metropolitan planning—To support plans and programs of metropolitan 
development which will provide facilities and services for a sound community 
life. ; ; 

“(4) Groups with special needs.—To endorse and cooperate with public and 
voluntary organizations working toward the development of medical, occupa- 
tional, educational, recreational and housing programs and facilities for groups 
with special needs. ; 

“(5) Services—To support measures and programs which will make avail- 
able to all, without regard to race, creed or age on a nonsegregated basis: 

“(qa) Health, educational, and recreational facilities. 
“(b) Adequate social services. 
“(¢c) Full legal protection and special court facilities. a 

“(6) Mental and physical illness.—To endorse programs of health authorities 
and approved voluntary organizations for the prevention, diagnosis, treatment, 
and control of physical and mental illness together with programs for rehabili- 
tation. ; 

“To endorse the principle of nationwide health insurance.” . ; 

To implement these resolutions, the National Council of Jewish W omen 
strongly supports the Housing Act of 1959, S. 57, which provides for a housing 
program for the elderly in the form of direct loans and FHA guarantees, We 
also support medical care and hospitalization benefits and the Forand bill, H.R. 
4700, is under active consideration although the specific provisions have not been 
endorsed by us as yet. In view of the fact that only one-fifth of the population 
over 65 years of age has an annual income over $2,000, the financial adequacy of 
these individuals to meet essential needs is severely limited. Public programs 
should be instituted and the Federal Government has an important part to play 
in the support and further development of programs designed to meet the needs 
of the elderly in these three areas. 

Since the life expectancy of individuals has increased to such a great extent, 
it is our philosophy that older people should have opportunities to retire to, 
rather than from, a full life. Because of this the National Council of Jewish 
Women has pioneered in working with the aging and expects to continue in this 
field on an ever-expanding scale. 

We are enclosing, for the information of the committee, materials describing 
our position and activities in the field of the aging. If we can supply any addi- 
tional information, we shall be very glad to do so. 

Sincerely yours, 
VioLa HyMeEs, 
Mrs. Charles Hymes, 
President, National Council of Jewish Women. 


STATEMENT' OF Howarp J&eFFREY, Executive Drrector, AMERICAN RECREATION 
Socrery, Inc., WASHINGTON, D.C. 


At all levels of government all those interested in aging need to be represented 
on the central steering committee. This makes sure that people who are in- 
terested in every phase of the aging are included. 

Recreation for the aging touches on another large project, namely what people 
do and don’t do with the time that is theirown. For the aging, this is most of the 
time. There is also the question of what they can afford, and we want to be sure 
that everything that is offered them is not entirely free. The formation of clubs. 
groups, and the establishment of programs that the aging can accomplish in their 
own way, doing what they want to do, is very important. There are many groups 
of the aging in the city which are sponsored by societies, clubs, churches, and 
other agencies known as Golden Age Clubs. 

Your committee has asked for an analytical evaluation of our activities in terms 
of recreation with an indication of additional responsibilities which might 
logically be undertaken. Recreation workers believe that there should be a 
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two-way planning for the aged. We should not plan that they be isolated from 
other age groups. They should be included wherever it is possible to include 
them. They should not be isolated and they should not be made to feel that they 
are isolated. There are certain activities which are for them alone which senior 
citizens enjoy as being their own. For the most part the senior people can come 
to midday affairs, where younger people cannot attend. We find that we get 
great results from midday activities. Program emphasis is on adult activities 
and they do all sorts of things. They are encouraged to take part in the activi- 
ties at recreation centers. Classes in modern language, oil paining, lapidary, and 
all the other human interests are offered. Thus senior citizens become aware of 
what else is going on and participate in music, dramatics, outdoor recreation, 
and other interest choices. 

Excellent recreators know how to deal with individuals. Many of our mem- 
bers believe that these people should not be isolated in particular centers for 
the aging. Senior citizens also want to be part of the community, but at the 
same time if certain things are planned because of the time or the nature of the 
activity where most of the people are older people, they are well satisfied. 

As is the case with high school students and people of all ages, the majority 
do not have recreation skills and therefore have to learn some of these. In 
learning again or for the first time, senior citizens can do together that which 
they can enjoy. 

This commitee asks about specific problems with the aging as we have seen 
them from our experience. There is always the question of how they will live, 
how they will be properly fed and their ordinary human needs cared for, their 
living quarters kept clean and so on. 

We need more neighborhood centers. Public school buildings are available 
after school is through and these facilities have a limited use. Other neighbor 
hood centers need to be developed. 

We also need to get across to all citizens the point that just as a classroom 
of students without a teacher is no classroom, so a recreation program without 
a recreator for leadership is no program. 

The statement about established responsible recreation service is basie to the 
solution of the recreation problems at all levels. The voluntary group is abso- 
lutely essential to recreation. We consider the activity of a volunteer as a form 
of recreation. Many use their free time to be of service to others. Voluntary 
groups should always have professional direction, recreation personnel assist- 
ing in the planning and operation. The problem here is very often the salary for 
leadership. We have depended almost entirely upon individual voluntary 
activity to start programs. 

The Federal Government should know what is going on in every part of the 
country in regard to the aging, just as your committee is trying to find out. 
That is what the White House Conference on the Aging i 1961 is for. 

We in the recreation profession make the effort and take the time to in- 
corporate this important segment of the population into the recreation program 
for all ages. The senior citizen should never be shelved. The older citizen 
should be included in recreation. This is part of the process of feeling secure 
and having a sense of belonging. It takes constant supervision by recreation 
leadership to see to it that this is happening. Recreators have the ability to 
lead individuals toward creativity, written, oral, artistic, and provide the situa- 
tion and setting in which this can happen. As the senor citizen participates, 
latent skills are stimulated and this unlocks the door to productive activity and 
creativity. The mere provision of facilities or keeping a person entertained is 
not enough. 

Recreation can be a great help to those people who have worked hard all their 
lives and never learned to play or have forgotton how. To newcomers, to those 
who live in crowded or small quarters, and to those whose incomes or pensions 
are too small to permit moderate expenditures for the satisfying use of their 
leisure time, recreation can help. 

Recreation for the aging is related to the total community program, using its 
resources for health, adult education, public welfare, religion, and employment 
period. The rights and dignity of the individual are respected and his inter- 
ests integrated with those of the community. It is not desirable to isolate the 
oldster from the remainder of the population and its interests. 

In many States there are Governors’ conferences for senior citizens. 

North Carolina through their university’s recreation department made a study 
on recreation for the aging in that State. Out of it came three publications. 
The study itself was 217 pages of material, charts, statistics, tables, interpreta- 
tions, analysis, and recommendation. A brochure, “Recreation for Later Ma- 
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turity,” a visual-aid publication to assist communities in furthering organized 
groups for the aging and a manual of the organization of clubs for senior citi- 
zens giving in detail recognized practices and procedures. 

Our Nation has a concern for and respect for the individual older and retired 
adult who needs a place in the community’s living. Recreation meets some of 
the needs that human beings have for leisure living. 

There comes a time for the aging when sons and daughters no longer desire 
services and there is no one for whom the individual can do things and around 
which they can center their life. Individuals who are skilled in the thousand 
and one arts of homemaking suddenly find these skills are required by no one. 
Many have never had the time to form skills or develop interests outside of their 
family and the friends of their youth who have passed away. These individuals 
have a lot of leisure time to spend. It is difficult for any age of man to spend 
his time sitting idly in a house thinking about the past; doing nothing because 
there is nothing to do. No one eares, and it is hard to hold hands with memo- 
ries. There is a man who no longer has a job to do. 

It is part of the recreator’s job to help this individual form new acquaintances. 
We do not want these individuals to be on a shelf. The recreator can impart 
know-how anu management and service as a resource for the adults and youth 
in their recreation. 

We do need personnel at the local, State, and Federal level who can handle 
and understand the situation that the senior citizens are in. 

Respectfully submitted by— 

HOWARD JEFFREY, 
Executive Director, American Recreation Society, Inc., Washington, D.C. 
Mrs. A. O. BRUNGARDT, 
Vermont Director of Recreation, State Board of Recreation, Monpelier, Vt. 
Miss SyByt BAKER, 
Washington, D.C. 


MEDICAL SOCIETY OF THE STATE OF NorTH CAROLINA, 
July 24, 1959. 
Senator Pat MCNAMARA, 
Chairman, Subcommittee on Problems of the Aged and Aging, 
Senate Office Building, Washington, D.C. 


DEAR HONORABLE MCNAMARA: We have received notice through your office that 
invited representatives from Federal agencies and national organizations are to 
participate in a series of hearings this week and in the following 2 weeks. 

The Medical Society of the State of North Carolina testified July 14 before the 
House Ways and Means Committee on the facilities, services, and demonstra- 
tion programs designed to meet the health and medical care needs of our 
chronically ill and aging population. 

We are submitting this prepared statement to you as information and would 
request it be made a part of the record of your hearings. If you should wish 
additional information about any of these outlined programs, we would be glad 
to hear from you. 

Respectfully submitted. 

JOHN R. KERNODLE, M.D., 
Chairman, Committee on Chronic Illness. 


STATEMENT OF JOHN R. KERNODLE, M.D., MEDICAL SOCIETY OF THE STATE OF 
NorTH CAROLINA 


Mr. Chairman and members of the committee, Iam Dr. John Robert Kernodle, 
of Burlington, N.C., where I am engaged in the specialty medical practice of 
obstetrics and gynecology. I am chairman of one of six commissions referred to 
as action bodies of the Medical Society of the State of North Carolina and within 
the frame of that commission I have for several years headed the committee on 
chronic illness which is concerned with the study of data, information, and sys- 
tems of advanced care of the aged and chronically ill as medical and health care 
problems throughout the State of North Carolina and in stimulating thought and 
plans of action related to the development of the proper concern for and services 
to the chronically ill, including the aged, to which I shall make primary reference 
hereafter, and in this presentation I make reference to a longer statement pre- 
pared and deposited with the committee which I propose to be included as part 
of this verbal statement and constituting the statement of this society. 
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The State medical society in its preamble poses among its purposes: ‘“‘to elevate 
the standards of medical service and to enlighten the people with regard to the 
great problems of medical care and public health, so that the profession shall 
become capable within itself, and more useful in the prevention and cure of 
disease and in prolonging and adding comfort to life.”” Moreover, the Supreme 
Court of North Carolina many years ago held, “The public health is the highest 
law.” Throughout the 160-year history of the society these tenets have charac- 
terized the efforts of the society in North Carolina, and largely the physicians 
who compose it; so our concern with and effort on the problems of the aged 
rightfully joins us to you in the legislative considerations upon which you seek 
enlightenment today in seeking guideposts to the best approach to the problem 
as representatives of the people of this Nation. 

The medical society, representing the profession, must forever maintain con- 
cern for contributing only to that which purveys the highest standards of med- 
ical care and which promotes the sound growth of a profession which is dedicated 
to serving the best health of humankind. 

Organized medicine was among the first to recognize the new and increasing 
members of older age people, who, because of improved medical care, treatment 
and supervision, modern medical research, discovery and perfection of thera- 
peutic agents, and other important health protections, can expect to live many 
years longer than our grandparents in this mid-20th century. Likewise, medi- 
cine is among the first to recognize and to begin stimulating individual and 
public interest as to ways and means of planning toward these added years and 
it continues to take the initiative in practical concern at National, State, and 
local levels. Physicians know what the health needs of their patients are, 
and because of the close physician-patient relationship can best guide and direct 
the regime of health maintenance for each patient. 

The State medical society committee on chronic illness in 1954-55 had as its 
original purposes to study, evaluate, and influence medical progress in the field 
of the aging. The basic objectives have been— 

1. Education of the doctors and the community as to the number of chron- 
ically ill patients and as to the needs of additional services and facilities for 
their care and treatment. 

2. Provision for more hospital beds with improvement of nursing and 
medical care for these patients. 

3. Overall management of the chronically ill patient in regard to medical 
treatment, supervision of nursing care, the type of facility required, and 
the improvement of the finance of such facilities and treatment. 

4. The stimulation of housing facilities for the aging. 

5. A preparation for a positive action in regard to the care of the chron- 
ically ill (in other areas of need; e.g., nutrition). 


Recommended action 


1. Survey of the medical society secretaries for information on the facilities 
for caring for the chronically ill. 

2. A survey of the doctors to determine the actual need of facilities and the 
frequency of chronically ill patients being seen by the doctors throughout the 
State. 

3. A recommendation that a committee on chronic illness be appointed by the 
county medical societies to coordinate the program on a local basis. 

4. A coordinated meeting of groups in North Carolina interested in aging and 
chronic illness, to include official and nonofficial agencies, voluntary groups, 
special Governor commissions, and the geriatric research program at Duke Uni- 
versity Medical Center. 


Other recommendations 


1. Continued efforts to alert all people to the problems of the aging and the 
chronically ill. To stress the responsibility for individual and community action. 

2. Development of adequate facilities for the health care of the aged. 

3. Continue the study and encouragement of financial assistance for the chron- 
ically ill. 

4. Extension of the effectiveness of voluntary health insurance. 

5. Encourage and sanction the development of visiting nurse and organized 
home care programs and homemakers services. 

6. Support legislation for mandatory protective law for the licensed homes for 
the aging and chronically ill. 
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Defining the problem 

The medical society’s committee on chronic illness made two surveys in 1958: 
One to gain information as to present facilities for the care of the aged and chron- 
ically ill, and the second, to determine the actual need of facilities and the type 
of health care most frequently needed by these patients. The results of the first 
survey revealed: 

1. The overall facilities now available are inadequate. 

2. Nursing and medical service and supervision of patients reported were 
inadequate. 

3. In 17 of the 59 counties reporting there were no formal facilities for the 
chronically ill or aging. (Observation: Forand would not extend to one-third 
of the counties for this reason. ) 

4. Bight facilities were licensed by the medical care commission and had ex- 
cellent facilities for a nursing and convalescing program. Three hundred and 
forty four domicilliary type homes were licensed by the welfare department. 
Over 100 facilities were not licensed by either agency (implying inadequate 
services and standards). 

>. In the home-type facility the number of patients range from one to eight. 
In the hospital-type facility the largest number reported was 80 patients. 

6. Cost per diem to the nonhospitalized patient ranged from $1.67 to $10.50 

The second survey was a report from the individual physicians as to the num- 
ber of chronically ill patients seen and as to the type of care they considered 
adequate for individual patients. The results showed: 

Patients needing home care: 59.1 percent. 

Patients needing hospital care : 22.6 percent. 

Patients needing nursing or convalescent home care: 18.3 percent (or 
77.4 percent for whom hospital care was not indicated ). 

These results correspond to other surveys made in the State and in other 
States as to the type of care actually needed. In the Guilford County survey of 
chronically ill, conducted at the same time, but in a more detailed manner, it 
definitely pointed up: (1) T2 percent of all known cases of chronic illness have 
needs which can be adequately met by a home care program. (2) Only one- 
fifth of the cases were over 65 years of age and one-quarter between the ages 
of 45 and 64. (8) One-quarter of the cases are mentally confused or retarded 
and the majority of patients have difficulty in getting around. Permanent stiff- 
ness and deformity, difficulties in speech, blindness and paralysis were the major 
physical handicaps. These could be modified as to weight of care by increasing 
rehabilitation programs. (4) Over two-thirds of the patients had conditions 
from which the patients were not expected to deteriorate. Rehabilitation pro- 
grams and services of more intense nature would make a great contribution in 
lessening the care required for this group, thereby avoiding the more expensive 
hospital care. 

The following table shows how chronically ill and aging patients were finance- 
ing present services (Guilford County survey) : 


{In percent] 
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‘otal payment, 45 percent; partial payment, 13 percent. 


I 
225 percent of which was paid by hospital insurance. 


Appointment of county medical society chairmen.—Following the leadership of 
the State medical society’s committee on chronic illness, county societies ap- 
pointed local chairmen of such committees in some two-thirds of the county units 
which in turn are stimulating and promoting local study and planning. The 
result is that the county medical society is calling together representatives of 
medicine, public health, public welfare, hospital, nursing and boarding home 
operators to discuss existing services and facilities and to study future develop- 
ments to more adequately meet the health care needs of the older and chronically 
ill persons within their local area. Such groups are taking a realistic look at 
present programs and what improvements can be made in services, facilities, 
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and home care programs. Using statistics from State and National surveys, as 
to the number of patients involved and the types of unmet needs, county groups 
are promoting educational workshops and conferences that will have benefit to 
the State’s overall study in preparation for the 1961 White House Conference on 
Aging, but more important, such interest is alerting official and nonofficial groups 
to become more aware of the programs prevailing in the community and sup- 
porting these for their demonstrated value. 

To cite further local action, the Governor’s coordinating:committee on aging 
has already sponsored county discussion or workshop meetings in some 51 of 
the 100 counties in the State. These local groups working closely with the 
county medical society, and allied health personnel, will further encourage public 
understanding as to the needs of the aged and the individual and community 
responsibility in providing recognized services for these persons within their area. 

Joint committee for the health care of the chronically ill and aged.—North 
Carolina has complied with the suggestion of the National Joint Council for the 
Health Care of the Aged by forming a joint committee for the health care o. 
the chronically ill and aged with wider representation to include existing agen- 
cies and organizations which have programs and services for the chronically ill 
and aged. At the invitation of the medical society, this representative group 
met together early in 1958 and again in March 1959 to discuss and plan together 
next steps as a combined interest group and as individual working agencies. 
Agencies represented to date are: 

Medical Society of the State of North Carolina. 

North Carolina Hospital Association. 

North Carolina Dental Society. 

North Carolina State Board of Health. 

North Carolina Association of Boarding and Nursing Homes. 
North Carolina Department of Public Welfare. 

North Carolina School of Public Health. 

North Carolina State Nurses Association. 

North Carolina Health Insurance Council. 

Duke University Medical Research Center on Aging. 
American Red Cross (North Carolina representatives ). 
North Carolina Medical Care Commission. 

Governor’s Commission on the Study and Control of Cancer. 
Governor's Commission on Nursing and Boarding Homes. 
Governor’s Coordinated Committee on Aging. 

Through the cooperation and work of this joint committee, assistance and 
participation in the planning and study for the 1961 White House Conference 
on Aging is anticipated, as well as the overall planning and interpretation of 
other programs and services having an influence on the health care of the 
chronically ill and aging. 

Improved and increased facilities—Through the medical care commission, 
emphasis has been continued as to the construction of chronic disease facilities. 
We have five hospital chronic disease projects to date, totaling 347 beds, either 
constructed, under construction, or in the planning stage. According to the best 
estimates available at the first of the year, North Carolina ranked second among 
the States in the number of chronically ill beds developed under the Hill 
Burton program, Recent reports state that we have 24 licensed nursing and 
convalescent homes providing a total of 726 beds, with some 12 or more being 
constructed through private enterprise. The commission has approved and li- 
censed some 169 general hospitals and clinics which provide beds for overnight 
care of patients with a total of 14,756 beds, and these, in ratio to the need, are 
available and utilized by the chronically ill and aged. 

The 1959 general assembly passed a mandatory licensing law, effective Janu- 
ary 1, 1960, affecting all boarding, nursing, and convalescent homes caring for 
the aged and chronically ill. The medical society actively supported this legis- 
lation, which standardizes protection in the formal care of the chronically ill 
and aged. 

Financial assistance for the indigent and medical indigent —The 1959 general 
assembly approved the public welfare request for an increase in the “pooled 
hospitalization” fund to allow $10 per diem for public recipients (OOA, ADC, 
TPD). This became effective July 1, 1959. Also, a law was passed allowing 
the State to expend “pooled fund” for hospital care rendered in out-of-State 


hospitals in certain cases when instate hospital care is inconvenient. A change 


in the residence requirement from 1 year to 90 days for public welfare recipients 
in moves from county to county within the State will be helpful. 
residence requirement is 1 year. 


Interstate 
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Assistance given the medical indigent through the medical care commission 
totals about $300,000 annually for contributions to bed costs of hospitals for 
the care of the general medical indigent. Approximately 18,000 claims are 
processed each year, representing over 200,000 days of care to 130 hospitals 
earing for patients from all 100 counties. This aid, plus Duke endowment and 
Kate Bitting endowment aid, affords $3.72 per day at the State level for the 
general medical indigent. These cases generally are supported medically by 
uncompensated physicians time and care. Many more (to the extent of $2.25 
million annually) are hospitalized on local hospital funds alone, with free 
physician services. Most of the 100 counties have an additional appropriation 
known as general assistance fund to assist hospital and health care payments 
in the home and office for the medically indigent. We have expressed an 
interest in general assistance funds for vendor payments to be matched by 
State and possibly Federal funds and to be administered locally. 

Extension of voluntary health insurance.—Quoting our State medical society 
president from his inaugural address of May 5, 1959: “In regard to prepay- 
ment medical insurance, we as physicians must be mindful of the patient’s 
ability to pay for medical care and we should give our support and constructive 
eriticism to the Blue Cross, Blue Shield plans, and many excellent private 
insurance plans that make it possible for the patient to maintain financial sol- 
vency and personal dignity when faced with either severe or catastrophic cost 
of a long and debilitating illness.”” Physicians have just as much responsibility 
in protecting the patient from insurance schemes as from cureall drugs and 
unsound or unethical medical practices. The recent action (December 1958) 
of the house of delegates of the American Medical Association and component 
State societies in regard to the senior certificate has been a major topic of 
discussion at this session, and our own house of delegates has adopted the 
senior certificate and recommends it as a part of the doctor’s program. This 
places on a sound experimental basis a prepayment medical care plan for a 
large group of our citizens who up to now have not been covered. The Blue 
Shield committee of our society will have positive direction of the doctor’s pro- 
gram and the senior certificate. I may add, the members have the obligation 
and responsibility to make it effective. More recent action has been that both 
Blue Cross plans operating in North Carolina now have senior citizen policies. 
The Blue Shield plan encompasses a service program at diminished service cost 
based on modified fees. Additionally, medical insurance is available at dimin- 
ished premiums for an indemnity program of care through a second Blue or- 
ganization, thereby extending this program of voluntary insurance into every 
area of North Carolina. As additional information, I’d like to state that in 
1950, 5.6 pereent of the total population in North Carolina was 65 or older and 
it is expected that by 1960, this will rise to 6.5 percent. North Carolina ranks 
fourth as to the number of people under age 20, therefore we are a young State 
populationwise. Younger generations are fast enrolling in voluntary health 
insurance plans and with our senior certificates we can anticipate a much 
larger percent of our total population to participate in some type of prepaid 
voluntary health insurance programs in the years ahead. 

I am not going to quote national statistics as to insurance coverage or enum- 
erate the ways which commercial insurance companies have extended coverage 
to those over 65, as you have or will be given this information by authorized 
representatives of the health insurance association. The increase in numbers 
of persons over 65 having insurance coverage is most encouraging. Blue Cross 
figures show that enrollment has increased at a more rapid rate for those 
65 and over'than for the younger age groups, which indicates clearly that people 
want to participate in a voluntary health insurance program and will do so if 
given the opportunity. 

The health insurance council has pointed up seven ways of extending coverage 
to the older age group. The new senior certificate of the Blues incorporates 
three of the seven methods: (1) the continuation on an individual policy based 
on coverage originally provided by group insurance; (2) the new insurance of 
group insurance at advanced ages; and (3) the new issuance of individually 
purchased policies at advanced ages. We feel these points are significant. Both 
the Blues and the commercial insurance companies have made vast strides in 
extending coverage and benefits to older age groups (who from our surveys show 
approximately 78 percent may not require hospitalization) and also continue 
to explore ways and means of extending, beyond present levels, to include long- 
term care, home care, ambulatory, diagnostic, therapeutic, and restorative 
services.” 





we we PY hlUrt 


ray 


NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 287 


_ 


North Carolina hospital study—A special survey of hospital discharges is 
being conducted in North Carolina through the cooperation of the State medical 
society ; the hospital association; and the State board of health. Completion 
of this study is scheduled for 6 months hence. Four 1-week periods are being 
studied on all hospital discharges. One hundred thirty-four member hospitals 
of the North Carolina Hospital Association are participating in the study, com- 
pleting survey forms on all discharged patients for the selected study periods. 
The purpose of the study is to collect factual data as to: 

1. Number of patients discharged during each of the 4-week study periods. 
2. Identification data as to race, age, length of stay in hospital, total 
hospital charge, and major cause for hospitalization. 

3. Source of payment: patient-family, insurance, Government, and the 

anticipated “charity writeoff” to be absorbed by the hospital. 

It is estimated that some 12,000 patients are discharged from these 134 co- 
operating hospitals per week, so we anticipate having a sampling of some 48,000 
records by the end of the study. The following figures representing an advance 
sample of one-fourth anticipated returns of the first weekly survey points to 
some important trends as to what the full survey will reveal. Of 37 hospitals 
sending in returns which have been tabulated there were approximately 3,500 
patients discharged. The combined hospital bill for these 3,500 patients was 
$557,330. For comparison, we determined the number of patients discharged 
who were 65 and over to be 404 or 11 percent of the total number discharged, 
with an aggregate hospital charge of $95,659, or 17 percent of the entire hospital 
charges. The table below gives a further breakdown of 4 contributing methods 
of hospital payments, comparing the number of patients 65 and over with that 
of the entire number of discharges: 


| | 
| Percent cost Percent cost 
Source of payment All age groups} payment (all | 65 and over payment 
patients) | 


} 
| 
| 
| 


Patient, family -- : 7 $37, 586 


Insurance (Blue Cross and commercial) 243, 586 43 23, 467 | 
Health and Welfare agencies..................- 29, 338 5 | 11, 419 | 


The unpaid balance of hospital cost of the entire 3,500 patients discharged 
amounted to $108,150 or 19 percent of the combined charge of $557,830 and the 
unpaid balance of those 65 and over was $19,132 or 20 percent of the combined 
charge of $95,659. Many of the hospitals returned their survey forms before 
insurance adjustments had been made and no indication of postponed payments 
to be made by the patient or family was reported. Hospital authorities report 
that approximately one-half of the unpaid bill at the time of discharge will be 
made by the patient or family within a 12-month period. Therefore, we can 
anticipate that of the unpaid balance of charge amounting to $108,150 uncol- 
lected on discharge, including the $19,132 for patients 65 and over, at least 
one-half will be paid by the patient or family, adding to the percent payment 
from patient/family in each group. 

You will note that the patient/family payment for patients 65 and over was 
40 percent of the total bill whereas for the entire age groups this was only 27 
percent. The combined payment of patient/family and prepaid insurance for 
the older age group was 64.5 percent as compared to 70 percent of the entire 
group, pointing to the fact that the older age group was able to take care of the 
major portion of their hospital charge the same as for other age groups. 

Other activities 

In January 1959, a television program sponsored by the State medical society 
was given outlining the American Medical Association’s six-point positive pro- 
gram for the health care of the aging, the various activities of the State medical 
society’s committee on chronic illness, and the programs and services of related 
agencies and organizations. 

To further promote the understanding of community and professional leaders 
of the various services and facilities now available to the aged, as well as those 
anticipated, programs have been given at State, district community health con- 
ferences sponsored by the State medical society, and to other assembled groups 
throughout the year such as the conference for social service, annual meeting 
of the North Carolina Boarding and Nursing Home Association, and the medical 
society officers training workshop. 
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Person County home care demonstration. project—In cooperation with the 
county medical society and in consultation with the State board of health and 
the U.S. Public Health Service, the “Person County home Care demonstration 
project” was prepared and approved. It is financed by a grant of $10,000 from 
the USPHS, $10,000 from the State board of health, and $4,000 from the county 
commissioners. Throngh these funds, added personnel was authorized: a medi- 
cal social worker, a physical therapist, two public health nurses, and a clerk. 
The program has been integrated into the overall program of the health depart- 
ment and of the many other public and voluntary agencies providing health 
services in the community. All patients must be referred by a diagnosing family 
physician and remain under his care. The doctor-patient relationship continues 
at all times. The services available through the project are: nursing, physical 
therapy, social service, occupational therapy, rehabilitation, nutritional coun- 
seling, medicines and sick room supplies, orthopedic equipment, and health 
education. No fees are charged for services rendered by the health department 
workers. Beneficial results accruing to the individual patient in the program 
have been an accomplishment of a concerted “team effort.” The “team” teaches 
and provides services as requested by the attending physician. The patient and 
his family are taught the proper care of his disease through actual services 
offered by the physical therapist, public health nurse, medical secial worker, and 
the nutritionist. Thus, the private physician and this teamwork is, in effect, 
a unit working toward the achievement of the patient’s maximum recovery and 
physical independence. 

Evaluation after 6 months’ operation, points up certain accomplishments of 
merit: 

1. The project is de facto and in operation. 

2. There has been public acceptance of the program as participants and bene- 
ficiaries. 

3. There has been a gradual increase of patients admitted to the program (a 
total of 39 patients admitted with a present patient load of 33). 

4. There has been a harmonious working relationship with the physicians 
(referral, review, and evaluation of each patient, is made by the attending 
physician with the health department team on regular appointments). 

5. There has been added to the county hospital an organized and equipped 
physical therapy department. (The local National Polio Foundation chapter 
gave $4,800 for the purchase of some 40 items of equipment. The hospital pro- 
vided a room and limited supplies, and the citizen’s committee has augmented 
needed supplies and volunteer services.) 

6. The community has joined together to support and promote the project, 
(Five committees with some 40 volunteers are cooperating in the program, 
rendering services not otherwise provided by the demonstration funds. ) 

7. The project has provided an avenue of health education in control of disease. 

The anticipated results of the Person County project include major aims: 

1. To provide information about the cost of home care in a rural area. 

~. To shorten the period of hospital stay for patients with long-term ill- 
ness. (This has been accomplished on several of the patients.) 

3. To extend into the home, services ordinarily restricted to hospitals. 
(This is being done presently.) 

4. To reduce, through supplementary services in the home, the number of 
chronic disabling conditions of young and older people alike. (Results now 
available.) 

5. To éffect a reduction of cost to the county for hospital and welfare care 
for persons with long-term illness. 

6. To provide more adequate medical care for the people of Person County. 

We are proud of the fact that this is the first project of its kind to be carried 
on in a rural area in the United States. It is showing desired results, further 
proving that the Federal, State, and local official and voluntary agencies in the 
community can coordinate their efforts in an organized program for the home 
care and restoration of the chronically ill in a rural area with economical end 
results. 

Two other counties are taking similar steps toward a home care program 
as an integrated part of the public health program. Alamance and Guil- 
ford Counties have two nurses each, trained or being trained at the Bellevue 
Rehabilitation Center, who will be able to extend their specialized services to 
outpatient cases. These nurses will make home visits and render direct nursing 
services to patients under physicians’ orders, and with the special training will 
be better equipped to help in restorative practices and exercises based upon in- 
dividual needs and recommendations by their family physician. This is another 
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step forward in helping to keep the patient in his own home and out of the hos- 
pital by extending services heretofore characteristic of hospitals to the home by 
qualified and specially trained personnel. 

We have other demonstration projects which are ‘‘pioneering” in rural areas 
for the first time. One of these is a homemaker service program in three rural 
North Carolina counties. This project is being financed, as a demonstration, by 
the Doris Duke Foundation and is limited to category public welfare recipients, 
since some additional county funds are being used. In each of the three counties, 
one white and one colored homemaker has been added to the county welfare 
staff, who work under the direction of the casework supervisor. As of March 
1959 a total of 1,199 home visits had been made to some 85 cases, which averages 
about 2 visits per week in the 3 demonstration counties. The homemakers are 
not nurses, nor are they domestic helpers, but they do assist with planning and 
in the management of the family while the adult member is disabled by a long- 
term illness or injury. They are able to follow physician orders as to home care a 
procedures prescribed, excluding injections or other skilled nursing services. 

In North Carolina we have nine homemaker programs in urban areas and 
these services are made available to any family or older people needing this type 
of help, regardless of their ability to pay. These are open market services with 
the homemakers working under the supervision of welfare caseworkers. We look 
with favor upon this type of service program and hope to see it broaden to be 
available to all income groups and duplicated in all counties in the State, under 
official agency or volunteer auspices. 

We have other home care service programs, affiliated with Duke Hospital and 
the UNC Memorial Hospital, demonstrating the value of having physical thera- 
pists assigned to their staffs to make home visits to discharged patients for the 
continuation of treatment and supervision, thus reducing the hospital stay and 
many times avoiding a return trip to the hospital. The physical therapists give 
professional assistance in restorative and health maintenance care. Again, the 
medical profession looks with favor on this type of extended service into the 
home to reduce costs and use of hospital beds for chronic illnesses and prolonged 
injury recoveries. 

The organization of Golden Age Clubs over the State is providing opportuni- 
ties for older people to meet and plan together various activities which meet 
their own special interests. Activities of these clubs provide members with 
recreational outlets, development of creative hobbies, and continued education 
and occupational programs. These clubs also provide avenues for individual 
expression and leadership which are vital to all persons regardless of age. 

Red Cross training course for employed nurses aids—The American Red 
Cross has developed a demonstration training program designed to give nursing 
home operators and aids training in improved techniques of nursing care. These 
courses are to be given by special trained Red Cross registered nurses. In 
North Carolina we have such trained personnel, with others receiving training, 
who will be able to give this nursing course to employed aids in our nursing 
and boarding homes. An inquiry made to the boarding and nursing homes by 
the department of public welfare indicated that 104 operators and 236 aids in 
52 counties would like to have this course made available to them. We are 
aware of the need to improve the type of care now given in our boarding and 
nursing home, and this is an indication that we can expect such improvements by 
proper training of employees. This is anothe rstep in self-help for the care of 
our older and chronically ill patients. 


Report from study commissions 


Governor’s Commission on Aging.—This 15-member study group appointed by 
Governor Hodges in 1956 has three basic objectives: 
1. To review (quarterly) current activities within the State to meet the 
needs of older people. 


2. To evaluate growing or unmet needs and plan together how best to 
meet these needs. 


3. To report from time to time on matters in this area which affect 

the economic and social progress of the State. 
Major areas which have been reported upon include: 

1. Special programs for placement of older people in employment. 

2. Plans for expanding adult education programs. 

3. Increased activity in stimulating recreation among older people. 

4. A wider range of public health programs and services for older people, 
including a new division on chronic illness in the State board of health. 
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5. More attention and emphasis on the training of medical students to 
cope with the needs of older people. 

6. Courses in geriatrics at the North Carolina School of Public Health 
Nursing. 

7. Increasing the wide range of services through the public welfare pro- 
gram in terms of subsistance grants for older people, increased hospitaliza- 
tion, more adequate provision of domiciliary facilities, and other specialized 
services, including a demonstration of homemaker services for the aged. 

8. Emphasis by the State mental hospitals, working with local agencies, 
especially welfare departments, as to home placement programs. 

%. Strengthening the State retirement system. 

10. Helping to bring information to rural people about services needed by 
and available for the aging through the auspices of the Agriculture Exten- 
sion Service. 

The coordinating committee serves as a clearinghouse for all activities in this 
field of interest and work. Two other major accomplishments are: 

1. Organization of county workshops on aging: I have already mentioned the 
fact the some 51 of our 100 counties have held such meetings at the local level, 
and to the fact that these groups are cooperating with the county medical society 
ehronic illness chairmen. 

2. Proclamation of a special week by the Governor: The week of July 12th 
has been set for 1959 and will provide opportunities for wide coverage of various 
programs conducted throughout the State in the interest of the aged. 

The Governor has designated this commission to plan for the State conference 
on aging for 1960 and for the 1961 White House Conference on Aging. The 
medical society has been requested to work very closely with this group at both 
State and local level for study, evaluation, and for recommendations as to 
present and future needs of our older citizens. 

The commission for cancer control.—The general assembly renewed its ap- 
propriation to this study commission and requested it to continue its study 
of improvements made and those needed for the next 2 years. A report of 
this commission has been prepared, reported to, and approved by the general 
assembly this year. 

The commission on nursing and boarding homes.—This commission and the 
Nursing and Boarding Home Association were primarily interested in getting 
the mandatory licensing law passed for all boarding and nursing homes. This 
law was passed and becomes effective as of January 1, 1960. 

Basic research at Duke Medical Center 

Under the able leadership of Dr. Ewald Busse, the Duke University Coun- 
cil on Gerontology was formally established by President Edens in 1955. A 
panel on interdisciplinary research was formalized and received its first grant 
September 1, 1957, from the U.S. Public Health Service, through the National 
Heart and Mental Health Institutes in the amount of $1% million. This grant 
is to be used over a 5-year period to set up a pilot regional center for research 
on aging. The panel is charged with the responsibility: (1) of determining 
the policies of the research program; (2) of collaborating with the project di- 
rector in major decisions in regard to the areas of research activity, the selec- 
tion of key personnel, and the coordination of the investigation. 

The center for the study of aging has as its aims: (1) encouragement and 
support of fundamental research concerned with the phenomenon and health 
programs of aging; (2) training of investigators for research in the problems of 
aging; (3) development of a source of scientific knowledge in the field of aging 
for State and local government as well as for private groups and individuals. 
The Public Health Service funds will support a teamwork approach to aging 
problems by workers in the fields of psychology, sociology, and economics as 
well as medicine. During the past 1% years, 19 separate research projects 
have been initiated by means of these funds. Additional support of the work 
of the center has come from Duke University as well as from other grant- 
ing agencies. The Ford Foundation (February 1959) has granted $200,000 for 
a 3% years of basic research in the areas of social and behavioral sciences to 
complement the activities of the health and health-related areas. The research 
to date has involved a great many disciplines, including psychiatry, medical 
psychology, internal medicine, electroencephalography, anatomy, dermatology, 
ophthalmology, neurology, anthropology, and socio economics. 

Projected institute training program.—Another proposal being made by Duke 
University, which is still in the formative and discussion stage of development, 
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is the possibility of establishing a continuing training institute designed to bring 
together from local areas physicans representatives of all agencies concerned 
with health, paramedical services, hospitals and the public for special instruc- 
tion and training. The methodology and text content of such an institute 
would undergo continual evaluation in order that changing conditions might 
be met. Such an institute would be expected to coordinate all health endeavors 
with the center of aging at Duke University thereby merging their energies to 
focus on the problem of total patient care. 

Conclusion.—F rom this report of programs and activities now being conducted 
in the State of North Carolina, I feel that you will agree with me, representing 
the Medical Society of the State of North Carolina, that: (1) We are aware 
of the increasing numbers of older people and their needs; (2) we know our 
own resources and are combining our efforts to meet present needs and we are 
increasingly meeting the needs, as well as anticipated needs of the next few 
years; and (3) through basic research we expect to learn shortly some of the 
causes and effects of aging so that we may develop services, facilities, and 
trained personnel to meet these newly defined needs as they are discovered and 
identified. 

Financial assistance in the areas under consideration is but a single part of 
the total problem of the aging, and trying to solve one portion, in largess while 
neglecting the minute factors involved in the practical and adequate care of the 
aged, is not the answer to the total need. I would like to close with the results 
of a sample survey of the adult population conducted by the Opinion Research 
Corp., Princeton, N.J., for the American Medical Association. “More than three- 
fourths of the population of the United States want to choose their own physi- 
cian. In addition, they want to assume all or part of the responsibility for 
paying their doctor bills.” I make this point to emphasize that the attainment 
of health and human happiness involves a great many choices which the in- 
dividual must make for himself and that these choices involve the interplay of 
personal relationships out of which the whole may develop. Therefore, goals 
of the Forand-type legislation may well miss these important factors, even for 
the aging population, by removing factors of choice and self-participation which 
are so essential in a life such as we have so notably founded by experience 
here in America. 

At this time, I would like to recognize other representatives of the Medical 
Society of the State of North Carolina, President John C. Reece of Morgantown, 
N.C.: J. P. Rousseau, M.D., Winston-Salem, N.C.; and Mr. James T. Barnes, 
executive director, headquarters office, Raleigh, N.C. 

Thank you for your kind attention. 


STATEMENT OF OMAR B. KetcnHuM, DrIRecToR, VETERANS OF FOREIGN WARS OF 
THE UNITED STATES 
JULY 31, 1959. 
Senator PAT McNAMARA, 
Chairman, Subcommittee On Problems of the Aged and Aging, Commitice on 
Labor and Public Welfare, U.S. Senate, Washington, D.C. 


DraR SENATOR McNAMARA: Thank you for the invitation to present the views 
of the Veterans of Foreign Wars concerning the problems of the aged and aging. 

The legislative efforts of the Veterans of Foreign Wars are controlled in the 
main by the resolutions adopted at our annual national conventions. Over the 
past several years the delegates to our conventions have expressed their concern 
with the problems of the aging in several fields, such as pensions, medical care, 
employment, and housing. Generally speaking, the members of our organization 
who participated in World War I have reached or are approaching the retire- 
ment age. These veterans are faced with thé problems common to all citizens 
who must adjust to a life of retirement. One of the most vexing problems 
reaching the national level of our organization is the problem of inadequate 
pension payments. 

The second most pressing problem is the lack of adequate medical care with 
its high cost, particularly on an outpatient basis. On the inpatient basis more 
VA hospitals are reporting longer and longer waiting lists for qualified veter- 
ans desperately in need of treatment but must wait because of a lack of beds 
available. For these veterans without funds for medical care, it is a case of 
desperation and despair. 

“In the employment field there seems to be a general consensus of opinion that 
after age 45 it is increasingly more difficult to obtain employment. By the 
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time a veteran reaches his sixties it is reported that it is practically impossible 
to obtain any employment. There seems to be a widespread and deep prejudice 
on the part of employers against hiring so-called older employees, even when 
the applicant is eminently qualified by training and experience to do the job. 

From time to time our members have indicated numerous problems relating 
to sufficient housing for the aging veterans. Most urge we should have more 
domiciliary-type institutions, both for married veterans and veterans without 
dependents. Last year, for example, our 59th annual convention recommended 
inquiring into the possibility of establishing a home for our elderly members, 
with the possibility of establishing a home in one of our Southern States. It 
seems certain that adequate housing for the older veterans will become more 
acute with each passing year. 

These programs briefly describe some of the problems that have been brought 
to the attention of the Veterans of Foreign Wars and reflect our official position 
with respect to this broad field. We appreciate this opportunity to express our 
views and will deeply appreciate this letter being made a part of the record 
of these hearings. 

Respectfully yours, 
Omar B. KetcuvuMm, Director. 


CALIFORNIA INSTITUTE OF SocrAL WELFARE, 
Los Angeles, Calif., August 12, 1959. 
Hon. Pat MCNAMARA, 
Member of U.S. Senate, 
Senate Office Building, 
Washington, D.C. 

Dear SENATOR MCNAMARA: Thank you for your invitation to testify before 
your Subcommittee on Problems of the Aged and Aging. As you know, I have 
devoted more than 20 years to this subject and am most eager to do what I can 
to assist your subcommittee in its study. Unfortunatley, however, it was neces- 
sary for me to remain in Sacramento for the full term of the California State 
Legislature, representing the elderly people of our State. As a result, it was 
impossible for me to make the trip to Washington to offer my testimony per- 
sonally. 

Inclosed is a statement I hope the subcommittee will include in its record of 
hearings. Also enclosed is a brief summary of the California Institute of 
Social Welfare’s activities. 

I hope that this material proves of value to your subcommittee. I also hope 
that you will again invite me to appear before your panel if and when further 
hearings are scheduled on this subject. 

Sincerely, 
GrorGE McLAIN, Chairman. 


STATEMENT BY GEORGE McLAIn, CHAIRMAN, NATIONAL INSTITUTE OF SOCIAL 
WELFARE, Los ANGELES, CALIF. 


Chairman McNamara and gentlemen of the committee, my name is George 
McLain. I am president of the National Institute of Social Welfare. For more 
than 20 years I have been working with and representing the elderly people of 
this country. My experience has shown me that our aging men and women face 
problems that are insurmountable for most under present conditions. For this 
reason I am delighted that this committee has undertaken a study of the 
Nation’s aged, to lay the groundwork for legislation that will save older Ameri- 
cans from want and hardship in their declining years. 

Reduced to simple terms, the elderly need help most in these fields: 

(1) Economic. 
(2) Medical and health. 
(3) Low-rent housing. 

At the root of most of the difficulties encountered by a large segment of 
America’s elderly population are our present public assistance programs. For 
this reason I believe it is time to take a long, slow look at these programs. When 
were they born and how well have they grown? 

Public assistance came into being with social security, in 1935. The Nation 

yas caught up in a rebirth of the American principles of fair play and brother- 
hood, dramatically dedicated to the defeat of the depression and the return of 


prosperity. There were breadlines in the cities. But in the hearts of the people, 
hope burned fiercely. 
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Out of this came social security. Under this system, working men and women 
could pay a small tax, along with their employers, and accumulate a modest 
retirement fund for the future. 

But America was concerned with the present, too. How about the elderly 
who had already retired, or who would retire soon without the benefits of social 
security? How about the blind, the needy children? 

So public assistance, requiring no contribution from the recipient, was writ- 
ten into the Social Security Act to provide Federal funds to stimulate the States 
to care for the needy. Wise planners in Washington, D.C., knew the States 
would never act without Federal prompting. But with the offer of Federal 
funds, to be matched to some extent by State money, it was hoped that the 
States would free their elderly, blind, and handicapped from the poorhouses 
and almshouses, the soup lines, and the social trash heaps. 

The Federal funds were held out to the States. Fortunately for the needy, 
a few strings were attached. Washington told the States, in effect: 

No age limit beyond 65 years shall be imposed. 

No residence beyond 5 years shall be required. 

No other citizenship requirement may be imposed. 

A single State agency shall administer. 

There shall be uniform administration. 

The recipient or applicant shall be granted right of appeal to State 
agency. 

Broad rules. But the humanitarians in Washington who shaped the original 
program hoped they would suffice. They hoped the fine and noble example set 
by the Federal Government would inspire the States. How wrong they were. 

The ink was hardly dry on the public assistance section before the States 
began erecting their own hedgerows to limit the program. Some insisted that 
a needy person be a “destitute” person, completely without worldly goods. 
Others imposed cruel “lien laws.” The infamous “responsible relatives law’ 
was revived from pre-Revolutionary decay and put to work once again against 
the needy and their close kin. 

Here we saw the selfish special interests at work. Shackled to their ancient 
philosophy of “dog eat dog” and “devil take the hindmost,” the spokesmen for 
the rich exerted all their powerful influence at the State capitols. Small- 
minded Statehouse politicians heeded their false cries and did their best to 
make public assistance in the States a mockery of what Congress intended. 

The years passed, while the needy elderly suffered in lonely silence. When 
youthful, bustling America thought about retirement, it was with an awareness 
of social security benefits. This was the program that affects today’s working 
men and women, not public assistance. True, Congress occasionally increased 
Federal grants to the States for public assistance, but only on a temporary 
basis. The frequent cry was, “Who needs public assistance? Everybody soon 
will have social security.” 

Certainly, many old folks are now collecting social-security benefits. But 
millions of these are the people who worked only briefly or at extremely low 
pay—under social security. Their benefits are at the lowest level. They must 
have Federal-State old-age pensions to supplement their incomes if they are to 
survive. 

Last year, for the first time, Congress recognized a public assistance increase 
as a permanent feature. This was a major breakthrough. Congress also re- 
vived its formula for sharing pension costs with the States. Another victory. 
In addition, Congress tied the formula to the per capita income of the various 
States. A third success. 

Under the new formula, the Federal Government pays $24 of the first $30 
provided for the needy elderly, blind, and disabled. Above $30, the Federal 
Government pays from 50 to 65 percent up to an average payment of $65 with 
the lowest per capita income States getting the highest percentage of Federal 
aid. Any State paying pensions of more than $65 on the average must make up 
the rest out of its own State treasury. 

Only 20 of the 50 States do so. 

In fact, 12 States pay an average of less than $50 per month to their needy 
aged, blind, and totally disabled, despite the soaring cost of living, and the Fed- 
eral grants available for higher benefits. 

Moreover, many States pocket social security increases voted by Congress for 
the needy aged. By reducing the amount of State grants by the amount of the 
Federal increases, these States enrich themselves at the expense of their aged 
who receive small social security benefits, plus meager State pensions. 
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What the Federal Government giveth, the States taketh away—if possible. 

The situation has grown more serious in recent years. The high-minded 
planners who originally devised social security and public assistance are gone 
from the Washington scene. Their places are taken by “organization men,” who 
lean more toward statehouse welfare thinking than toward sympathy for the 
needy. It is most gratifying that the Senate Committee on Labor and Public 
Welfare has established this Subcommittee on the Problems of the Aged and 
Aging to probe into the inequities of our social security and public assistance 
programs. 

Our organization, the National Institute of Social Welfare, with 20 years’ 
experience in the field of social security and public assistance, feels well quali- 
fied to make the following recommendations: 

Old-age assistance 


A Federal sharing formula of 50 to 75 percent above the present basic $30 
payment. <A sharing formula based on the per capita income of the States with 
no Federal ceiling on the average payments in which the Government will par- 
ticipate. 

A Federal definition of a “needy person.” 

Federal regulations again lien laws, responsible relatives’ laws, and other 
punitive State policies. 

That the age requirements for old-age assistance recipients shall be the same 
as that established for old-age beneficiaries under title II of the Social Security 
Act. 

The needy aged be allowed to earn up to $50 per month to supplement their 
assistance. 

That the State-imposed residence requirements now allowed by the Federal 
Government be reduced from 5 years to 1 year. 

That the program be administered by each State so as to insure uniform treat- 
ment of the aged in all of its political subdivisions. 

Old-age security 

The maximum monthly benefits paid to the primary beneficiary should be not 
less than the current minimum wage standard of $1 per hour, or roughly 
$173.33 per month on a 40-year-per-week basis. This has been determined by 
Congress to be the absolute minimum on which an employed person can live. 
Minimum payment to the aged should be, at the very least, 60 percent of basic 
minimum wages. This would bring the minimum old age benefit to a little over 
$100 a month. 

Health insurance protection which is so desperately needed. 

Lowering of age of recipients and applicants to 60 years for both men and 
women. 

The addition of governmental financial participation with that of the employer 
and employee in the old age insurance program. 

Housing for the elderly 

The housing for the elderly provisions contained in the recent bill vetoed by 
the President should be reenacted. After 3 years of personal experience in this 
field we have found these provisions to be not only most worthy, but vitally 
necessary. 

Surplus food stamps 


Issuance, by the Federal Government of surplus food stamps to those on social 
security, public assistance and the unemployed has been tragically neglected and 
should be made available to them as quickly as possible. 


CONCLUSION 


In conclusion, I urge this committee to study the foregoing recommendations 
earefully and impartially. I am sure that before you gentlemen conclude your 
studies of our Nation’s older people you will arrive at the same conclusions, and 
the findings of this committee will parallel to a great extent the proposals I have 
outlined. For the sake of the millions of elderly Americans who are suffering 
daily because of the inadequacies of our public assistance programs, I fervently 
hope that this is borne out. 

Thank you for the opportunity to present my views and the views of my 
organization to this committee. 
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ACTIVITIES OF THE CALIFORNIA INSTITUTE OF SOCIAL WELFARE, INC. (A NONPROFIT 
CALIFORNIA CORPORATION ) 


Established as an outgrowth of the California Citizens Committee for Old Age 
Pensions, the California Institute of Social Welfare is a nonprofit corporation 
devoted to the welfare of the aged, the blind, the physically handicapped, and 
the needy. 

It broadcasts a 15-minute radio program 5 days a week over a network of 24 
California radio stations. 

Its welfare counseling department, headed by Frank Gardner, former member 
of the California State Social Welfare Board, helps thousands of clients with 
welfare problems annually. 

Speakers of the California Institute of Social Welfare conduct more than 
2,000 meetings annually in cities and towns throughout the State. 

A monthly newspaper, the National Welfare Advocate, circulates to all mem- 
bers and thousands of nonmembers. 

For the past 3 years, the California institute has been engaged in a long-range 
program to provide low-rent, modern housing for the elderly. At present, the 
C.1.S.W. is in the final stages of negotiations with the Federal Housing Admin- 
istration for a federally insured loan to build a $4,500,000 “Senior Citizens 
Village.” Located at Fresno, Calif., it will be the first of several similar devel- 
opments envisioned by the California institute. It will also be the first large, 
low-rent housing development for the aged to be built under terms of section 207 
(housing for the elderly) of the Federal Housing Act. 

C.L.S.W. offices are located in old folks headquarters, 1031 South Grand Ave- 
nue, Los Angeles, Calif. This two-story building also houses a broadcasting 
studio, a complete printing plant, photographic studios, advertising production 
department, the C.IL.S.W. housing department, and the editorial rooms of the 
National Welfare Advocate. An upstairs clubroom is open to visiting oldsters 


from 8:30 a.m. to 5 p.m., Monday through Friday. Coffee and snacks are 
available. 


NATIONAL ASSOCIATION OF HoME BUILDERS, 
NATIONAL HousInNG CENTER, 


Washington, D.C., August 14, 1959. 
Hon. Pat MCNAMARA, 


Senate Office Building, 
Washington, D.C. 


DrarR SENATOR MCNAMARA: As president of the National Association of Home 
Builders, the trade association of the homebuilding industry, representing some 
40,000 members in 325 State and local associations, I am pleased to submit this 
statement for the record to the Senate Committee on Problems of the Aging. 

We have long felt that there is a real need in the particular field of housing 
our senior citizens. Last year our association set up a special committee, Hous- 
ing Senior Citizens Committee, to explore the needs and the market in this field 
and what our industry can do to meet them. We found that one of the big 
demands is in the field of rental housing and, therefore, before the House and 
Senate Banking Committees this year I testified in favor of an FHA program to 
increase the supply of rental housing by a Government-guaranteed loan program 
available to both profit and nonprofit organizations. I am happy to report that 
such a program has been included in the housing bill S. 2589 which will shortly 
be considered by the Congress. 

I can claim some personal knowledge of home production for elderly families, 
having built over a thousand homes of that type. I believe that there will bea 
very substantial production of such homes if the provisions in the new housing 
bill become law. The history of housing legislation in this country has conclu- 
sively demonstrated that a workable program using private financing and the 
enterprise and resourcefulness of the building industry operating in a profit-and- 
loss economy produces most satisfactory results. 

I am happy to enclose for your information and study a copy of a roundtable 
conference held last year on “Housing Our Senior Citizens” sponsored by the 
National Association of Home Builders, and well attended by Government and 
industry leaders. 

Sincerely yours, 


Carb T. Mirnicx, President. 
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SUMMARY REPORT ON “HOUSING OUR SENIOR CITIZENS” 


(A conference held May 28, 1958, sponsored by National Housing Center and 
National Association of Home Builders) 


AGENDA 


1. Welcoming address: Carl T. Mitnick, first vice president, National Association 
of Home Builders, cochairman. 
2. The market: M. Carter McFarland, Assistant Administrator, Housing and 
Home Finance Agency. 
3. Current Government programs: 
Federal Housing Administration: 
Cyrus B. Sweet, Deputy Commissioner, Federal Housing Administra- 
tion. 
Mary Cleverly, housing representative, Housing for the Elderly, FHA. 
Federal National Mortgage Association: J. Stanley Baughman, president, 
Federal National Mortgage Association. 
State: Joseph McMurray, State commissioner of housing, State of New 
York. 
4. Pending Government programs: Edwin G. Callahan, Deputy Director, Legal 
Division, FHA. 
5. Question-and-answer session of use of FHA and FNMA: Stanley Waranch, 
Chairman, NAHB Committee on Housing for the Elderly, cochairman. 
6. Examples of successful housing for the elderly : 
North Cape May development (N.J.) : Carl T. Mitnick. 
Orange Gardens (Kissimmee, Fla.) : Dr. George E. Beauchamp, developer. 
Rental housing developments: Theodore F. Mariani, engineer; John 
Jamieson White, Jr., architect. 
Summary: Carl T. Mitnick. 


INTRODUCTION 


The conference on housing our senior citizens was held in response to wide- 
spread need for a meeting between the major groups involved in building 
private housing for the elderly. 

It was called not to uncover final answers to all the problems in this field, 
but to analyze the need, the various programs available, and possible solutions. 
It was aimed at stimulating additional private enterprise activity in this 
growing field. 

As the focal point for the major activities in the homebuilding field, and as 
the instigator of a number of national meetings on major problems in housing 
and homebuilding—rental housing, cost savings, urban renewal, homebuilding 
outlook, and mortgage risk—the National Housing Center felt that there was a 
real need for a national workshop designed to explore methods of expanding the 
volume of housing for the elderly. 

No specific recommendations were forthcoming from this initial conference. 
However, the exchange of views among builders and economic and sociological 
experts in the field and Government officials is a necessary first step in expand- 
ing homebuilding for our older citizens. From this meeting, it is hoped, will 
evolve still others aimed primarily at developing more specific solutions for 
the complex problems in this area. 

As the agenda shows, the conference covered practically every aspect of this 
field. In addition to the participants listed in the agenda, many leading home- 
builders and representatives of various interest groups were present by invita- 
tion, and they also participated in the discussions. 

The meeting was informal in nature, planned to encourage the utmost in 
frank, open discussion. Except where indicated, remarks of the participants as 
reported here are in summary form. Where papers were delivered, they are 
indicated as “text.” 

THE CONFERENCE 


Mr. Mitnick opened the meeting by stating that its purpose was an informa- 
tional one—to find out what could be done in the field of housing for the elderly. 
Production of sale housing for elderly people has been fairly satisfactory. 
Rental housing for our senior citizens, however, has deteriorated severely. 

suilders have not had the proper vehicles for getting this needed rental hous- 
ing built. There is a market. he believes, for 150,000 rental housing units a year 
for elderly persons in the United States. 
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TEXT OF REMARKS BY M. CARTER M’FARLAND 


Housing for the elderly, in my judgment, offers a great and growing market 
potential for builders, which is, as yet, largely untapped. As an introduction 
to this conference, let me lay before you some facts on the size and character 
of this market. 

How big is the market? 


The elderly are a large and growing part of our population. In the United 
States today some 14 million people—1 out of 12—are aged 65 or over. 

This group is growing at a faster rate than almost any other group. 

By 1978 the number of oldsters will be close to 22 million—roughly 1 out of 
every 10 people. I think you'll agree—that’s a lot of people—and a lot of 
market. 





What about family size? 


The relative smallness of family size is one of the most striking character- 
istics of this market. Because, for the most part, children have grown up and 
set up their own households, there is a heavy concentration of households com- 
prised of only a husband and wife. Two-person families make up 43 percent of 
the olderly. (Among younger groups only about one-fourth of the families are 
that small.) What's more, there’s no likelihood of these older families expend- 
ing in size. In fact, the trend is in the opposite direction, since the death of 
husband or wife sooner or later reduces the family to a single individual. 
Nearly one out of every four of the older households consists of one person. 
(Only 1 out of 14 younger families has but 1 person.) 


What is their financial situation? 


Income.—Generally older families have far lower incomes than their younger 
counterparts. In 1955, the median income of elderly urban families of two or 
more persons was about $2,800. (This compares with roughly $4,800 for all 
families.) Even so, more than 1.6 million elderly families had incomes of $4,000 
or more, and better than half a million were in the $7,000 or higher category. 
I think it is worth noting that the income situation of our older families is 
improving and will continue to improve as various types of public and private 
retirement plans affect a larger and larger share of the population. 

Assets.—The cash incomes of the elderly tell only part of the story. Many 
have substantial savings on which they can draw to augment their cash incomes. 
A study by the Federal Reserve Board shows that one out of five families headed 
by an oldster has liquid assets in excess of $5,000 and a net worth of $25,000. 
The average net worth of all older families was $4,800—more than double that 
for families of all ages. 

Homcecownership.—One reason for the net worth position of so many of the 
elderly is that a large share of them own their own homes. According to the 
latest figures we have, 68 percent of the household heads 65 or over owned their 
own homes. With the upward trend in homeownership, this percentage must 
now be over 70 percent. 

This high percentage of homeownership among the elderly doesn’t mean that 
they are not in need of improved housing arrangements for their retirement 
years. Too many of the elderly homeowners are living in houses far too big 
for their present needs. Despite the high proportion of two-person families 
among the elderly, nearly 40 percent of them still live in houses with six or 
more rooms. 

The good liquid asset position of many of the elderly, plus the high proportion 
of homeownership, means that many of them could afford a sufficient down- 
payment on a moderately priced home to bring the monthly payments in line 
with their lower monthly incomes. 


Where do they want to live? 


It is certainly true that a significant number of elderly couples, particularly 
those who live in the colder parts of the country, are moving, or desire to move, 
to Florida or California or Texas or some other place with a warm climate. 

I do not think, however, that this impulse is by any means universal. Indeed, 
I think it is more common for the elderly to want to spend their retirement 
years in the same place they have always lived. As we get older, familiar sur- 
roundings and old friends become even more important to our happiness. 

I think the market for housing for the elderly is emphatically not confined 
to Florida, California, or Texas, but extends to every city and hamlet in the 
country. 
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Do they want to be segregated? 


There is much argument on this point. But, in general, I believe the elderly 
are happier when they are among families of other age groups. 


What kind of housing do they want? 


Many want or could be persuaded to buy a home. From what we have 
seen of the characteristics of this market, I think we can safely conclude that 
the house the oldsters will be most likely to buy will be something like this: 

It will be moderately priced. 

It will be small in size with no more than two bedrooms. 

It will probably be on one floor. 

It will be designed to eliminate accident hazards 
be easy to reach. 

It will not be overdesigned with a lot of special gadgets which only re- 
mind the elderly of their age and set them apart from others in the com- 
munity. 

Many want regular units. Let us remember that not all of the elderly want 
or are able to buy a house. There is a substantial need among the elderly for 
small, moderately priced apartments. I am speaking of the type of rental units 
which can be financed under the regular provisions of section 207 or with other 
types of financing. Since the Housing Act of 1956—as you will hear more about 
later—very liberal FHA financing is available for the construction of this type 
of unit by nonprofit corporations, such as churches, and labor unions. 

Others need semiinstitutional rental units. As their strength fails, retired 
couples or single individuals come to need rental housing which provides certain 
special facilities not normally provided in rental housing. These include such 
things as common eating facilities; single rooms for the widowed ; special recrea- 
tional and medical facilities and services. 

Under the special FHA program for the elderly passed in 1956, this type of 
housing can and is being provided by many nonprofit groups. I believe this part 
of the elderly housing market also offers builders a challenge—and an opportun- 
itv—hboth as businessmen and as responsible citizens of your communities. 

This, then, is the market for housing among the elderly. It’s big, it’s grow- 
ing, it’s largely unmet. It is, moreover, a segment of housing need which is re- 
ceiving a great surge of attention throughout the Nation. Responsible groups 
everywhere are focusing their efforts on the problem and are seeking ways to 
solve it. In addition, the rising tide of preretirement training being given both 
by industry and labor unions, is making the elderly themselves better aware of 
their retirement needs, and better prepared to satisfy these needs. 

Here, gentlemen, is an important opportunity for service and for profit which I 
respectfully call to the attention of the homebuilding industry. 

Mr. Mitnick said that builders do not seek the elimination of the “nonprofit” 
type of rental housing for elderly people, but rather, an amendment to present 
legislation so that both profitmaking and nonprofit organizations could sponsor 
such housing. 

When Mr. Mitchell Berenson, builder of Pleasantville, N.Y., asked whether a 
builder could build and retain ownership of an FHA-insured rental housing 
project for elderly persons, Mr. Callahan replied that he could, under section 208. 

Mr. Cleverely said that FHA would accept any incorporated group for sponsor- 
ship of a nonprofit rental housing for older people. The group does not have 
to be an existing institution: for example, a group of doctors or other people 
eould organize to sponsor a project. 

Mr. Callahan said that an existing group carrying on diversified activities could 
set up a new corporation for sponsor in rental housing for older people. The 
Internal Revenue Service must certify that the corporation is nonprofit. 

Mrs. Cleverly explained that under section 207, “nonprofit” means that none 
of the net profit may be paid to anyone in the incorporated group. The builder 
makes his profit through his regular fees: also allowable are regular legal and 
architectural fees, profit through sale of land (if the builder is in the real-estate 
business). etc 

Nathaniel Rogg, chief economist for the National Association of Home Build- 
ers, said that we need better information on local markets. There has been 
a tendency in the past to regard this as an “esoteric field prohibitive to the 
businessman and limited to public interest.” Actually, there is public interest 
in having private enterp7ise do as much as is feasible in homebuilding for elderly 
people. Perhaps if we ayply data we get from the 1960 Housing Census, we may 
get more information. ' 





and its equipment will 
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TEXT OF REMARKS BY FHA COMMISSIONER NORMAN P. MASON (DELIVERY BY CYRUS 
SWEET, DEPUTY COMMISSIONER) 


The homebuilding industry of America has a proud record of service to the 
American public. 

You have adapted your abilities and energies to changing conditions and 
demands. You recognized the needs of our returning servicemen, not so long 
ago, and gave them priority. As soon as the end of wartime restrictions made 
it possible, the industry went to work to provide housing for these young 
families. 

The industry did a good job, constantly improving its product, giving the 
American public more and more for its money. 

Now this urgent need for housing our young folk is beginning to be pretty 
well fulfilled. Of course, there will be a steady, continuing market—but the 
emergency part of the demand is satisfied. 

Today there’s a new kind of emergency demand for housing in America. 
Let’s explore it. 

In 1956 the Federal Housing Administration, with the backing of the EBisen- 
hower administration, presented to the Congress the first legislative proposals 
to assist in meeting the housing needs of another important sector of our popu- 
lation and of our economy—the aging. 

I do not believe that we have done more than make a start in this important 
field of housing. The substantial start we have made in housing for the elderly 
is full of promise for future accomplishments. The FHA program for housing 
elderly persons—60 or older—has two sectors. One is sales housing aids and 
the other involves rental apartments. 

America’s new approach to living has brought many changes with it. We 
live longer, all of us; medical science has seen to this. We older people no 
longer want to sit in a chimney corner. We don’t want to do menial tasks in 
the homes of our children. We want lives of our own. We should have the 
opportunity to have them, too. Anyway, our children’s houses aren’t large 
enough any more so we could live with them. 

There is a real need for special housing designed and built especially for our 
elderly citizens. I confidently expect the homebuilders of America to build 
for this market just as in the past they did fer our returning veterans. 

Let there be no mistaken ideas about the need. It is nationwide. Our first 
request for help came from South Dakota. Since then interest has been shown 
by every section of the country. Small communities as well as metropolitan 
areas want to see that their growing populations of elderly citizens are well 
housed. Older people want to stay where they have put their roots down. Your 
community probably has need for a good elderly housing project. 

Let me make one thing crystal clear. Some of you have been reluctant to work 
on housing for the elderly because in one of its major approaches it is set up for 
i nonprofit owner. This phase of the program refers to the operation, not 
the building. 

As a builder you can interest a nonprofit group—a church, labor group, ete.— 
and do the work for them and get properly paid. You can in the normal course 
of your business be of service to your community. You at no time need to become 
a part of the nonprofit group. 

As you discuss your ideas on this problem of providing proper housing for 
our elderly citizens, we of FHA will be listening. This is how we learn. We 
welcome your invitation to sit in with you. We have always felt that more 
can be accomplished if we work cooperatively with you. Our goal is better 
housing for all Americans. We believe that the field of elderly housing is a 
challenge to your efforts, your vision and to ours. 

Mrs. Cleverly then described housing for the elderly under sections 208 and 
207. She said that the nonprofit requirement has caused some confusion in 
FHA offices, too. 

Projects in process amount to 26. Among those under construction are the 
Norse Home in Seattle and the Carmel Home in Detroit. Carmel has a waiting 
list of 4,000 and Norse is already considering a second building. 

The real need which has not been met is for a living unit which can be rented 
or sold at monthly charges of $40—-$50 per month. The FHA has reduced its 
minimum property requirements as low as possible, but the older person does 
not change in size and has the same physical needs as anyone else. 

47461—59——20 
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When builder Martin L. Rosen of Norfolk, Va., asked whether a person age 60 
years or older could qualify for an FHA 203b mortgage, Mrs. Cleverty replied 
that he could, and that the mortgage would be eligible for purchase by the 
Federal National Mortgage Association under its special assistance provisions. 

New construction at $40-S850 per month is an impossibility in Cleveland, de 
clared George N. Seltzer, Cleveland builder. He suggested that in high-cost 
areas attention be given to rehabilitation of existing housing for older persons, 
particularly for those of lower incomes. 

Mrs. Cleverly agreed that rehabilitated housing could be used for older per- 
sons. She said there is a real need for small numbers of units, eight or so, for 
rent in small communities. The answer is not in building communities for rent 
or for sale Which are limited to persons 60 years of age and older. 

Mr. Callahan pointed out that, with regard to housing built under section 2083, 
the new difference is that secondary financing under FHA is permitted. Persons 
60 and over may now borrow the amount necessary for a downpayment. As for 
cosponsors, they are acceptable for other FHA-mortgage purposes, no matter 
what the age of the purchaser of the home. 

After Mr. Baughman had described the FNMA program Mr. McMurray stated 
that when we discuss the problem of the aged citizen, we deal with not only 
housing but also medical care and the economics of living. The problem of 
housing elderly people is more difficult than that of housing generally. 

As citizens and taxpayers, we should look upon this problem in terms of 
alternative cost. When you provide good housing for elderly people, you are 
doing a great social service. It costs about $20,000 per bed to build a hospital 
and more to maintain it. Housing for the aged runs half of that, about $9,000. 

A study made of 650 patients in 3 different hospitals showed that 20 percent 
of those patients would not have to be in the hospital if they had adequate 
housing. The studies also indicated that these people would prefer to be in a 
home of their own, rather than in a hospital. 

There are a large number of people who can afford to purchase or rent decent 
housing. However, there are also many older people who cannot afford, but are 
entitled to decent housing and it is up to us, as citizens, to work at this problem. 

This should be the beginning of an educational program. Knowledge on this 
subject is very limited. Even the heads of many charitable, educational, and 
other nonprofit organizations know very little about the FHA program for 
housing the elderly. There is an important market for builders who will work 
together with nonprofit groups. 

The NAHB and builders throughout the Nation should not only create a mar- 
ket for themselves, but also educate community leaders on what can be done. 
The NAHB has become a significant and influential organization because it has 
recognized its social responsibilities. 

Urban renewal offers a tremendous opportunity for housing the elderly in 
both new and rehabilitated housing. Most of the slum areas in our cities are 
near the centers, and many older citizens prefer to live downtown because of 
public transportation and other community facilities. 

Both in Europe and the United States it seems that older people prefer to 
be integrated but not insulated. The New York Planning Commission and Rent 
Division are working with the State division of housing on rehabilitation and 
conversion units. 

Housing is so important to the economy that every State should have at least 
one or two people whose business it is to promote housing in that State and to 
cooperate with FHA and various municipal officials. It seems strange that 
every State has an officer for the elderly, but that only four or five have housing 
officers. 

The FHA will have to cut the rules and minimum requirements and let the 
builder do the job, to see what can be done rather than limiting it to detailed 
specifications and requirements. 


TEXT OF MR. M’MURRAY’S REMARKS ON NEW YORK STATE’S PROGRAMS FOR 
SENIOR CITIZENS 

Limited profit program 

Our main program for aiding private enterprise to provide homes for the 
elderly is our limited profit program. Under this program, the State loans funds 
up to 90 percent of the development cost at the going rate of interest on State 
bonds (about 3 percent) for a term of 50 years. Therefore, an equity of at 
least 10 percent must be provided by the rental housing company or cooperative, 
the return on which for rental housing may not exceed 6 percent. Also, partial 
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tax exemption may be granted to limited profit housing companies up to, but not 
exceeding 50 percent of the completed value of their projects. 

The program was instituted in 1955 with the passage of the Mitchell-Lama Act 
which provided for a fund of $50 million, subject to referendum. At present, 
funds have been practically exhausted. This year the legislature passed a $100 
million referendum bill for this program, which will go before the voters this fall. 

The monthly rents set for limited profit housing are approximately $20 per 
room per month. For cooperatives the investment is approximately $400 per 
rental room. 

At present 915 units in 4 developments have been and are being built under 
this program, some 20 percent of which (182) are designed especially for the 
iging. Also, there are approximately 100 additional units for the aging (in 
upstate New York), that are being readied for contract under this program. 


Special apartments for the aged under the limited profit housing program 


Total num- Apart- Percent of 


Name Location Type ber of ments for | apartments 
dwelling aged for aged 
units 
i = — ac —————,-— util 
ompleted 
Park Reservoir Bronx... | Cooperative... 275 30 10 
Senior Citizens _- Rochester- Rental 60 60 100 
Total completed | 90 
| 
Under construc 
Jimerson Brooklyn Cooperative 42 84 0 
Mutual. - - do x -do_... 160 8 5 
Lota 15 12 
Grand total ; ; 182 


The development in Rochester is entirely for the aged. The board of directors 
of this company was so pleased with the project that they have initiated planning 
on a second such project of 75 units (Seth Green). 

The development with the next largest proportion of dwelling units set aside 
for the aging is Jimerson Houses, 20 percent of the apartments of which will be 
specially constructed for the convenience of the aging. Among the special 
features will be nonskid floors, grab bars in the bathroom, electric ranges for 
extra safety, elimination of door saddles between rooms, and 24-hour door serv- 
ice in each of the development’s three 14-story buildings. All the apartments 
for the aging in this project will be single wing vertical construction to 
reduced costs. 

One of the limited profit developments, Hertel Homes in Buffalo, which did 
not plan to set aside any apartments for the aging, was besieged by many re- 
quests for such units. Due to this situation, they have approached the division 
of housing to discuss the possibility of converting more two-bedroom apartments 
to one-bedroom apartments to be used for the aged. The second bedroom would 
be added to other two- or three-bedroom apartments, making for larger apart- 
ments which are increasingly becoming in demand. 


Comparison of FHA and limited profit plans for constructing 100 units for the 
aging. 

It is estimated that a project of 100 dwelling units consisting of all small 
apartments averaging 2% to 3 rooms would cost $9,000 per dwelling unit in 
New York. About $500 per dwelling unit additional would provide general 
meeting space, including a kitchen and dining facilities, and a couple of small 
rooms for medical and related care. FHA insures 90 percent of the total of 
$9,500, or $8,550. Monthly carrying charges, including interest at 4% percent 
plus one-half of 1 percent mortgage insurance premium, 40-year amortization of 
the loan amount and FNMA financing expense, taxes, maintenance and opera- 
tion, and utilities, come to $92.80 per dwelling unit. 

I am assuming that older folks should be able and willing to spend a higher 
proportion of their income for housing than a younger family. I think 30 percent 
might be a reasonable figure. On the basis of this assumption, and on the 


further assumption that the aged will only have to meet the carrying charges, 
the downpayment being provided by others, an aged household would have to 
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have an income of $3,712. But more than 80 percent of our aged couples have 
less than this amount—almost 95 percent of aged females have less than that 
amount. 

If we use the State’s limited profit program, where the interest rate is approxi- 
mately 114 percent less and amortization is 50 years, and where a 40-percent 
tax concession may be obtained (50 percent outside of New York City), it is 
possible to reduce rents for the same accommodations to $70.70. Thus the aged 
household would only need to have an income of $2,828, or $884 less than under 
the FHA plan. It should be pointed out, however, that if nonprofit sponsors of 
housing for the aged are charitable or religious organizations or otherwise tax 
exempt corporations, the rents would be lower under the FHA plan, or $68.08 
rental per month, calling for an income of $2,723. Although the State limited 
profit housing program at present is limited to 40 percent tax exemption in New 
York City, it may be possible to change this requirement for normally tax 
exempt organizations such as was done for educational institutions. In such 
event the rents could be $56.44 and the income $2,257. It is obvious in either 
situation that the limited profit method would make it possible for more aged 
couples or single females to afford this type of housing. Even so, only 37 percent 
of aged couples and 8 percent of aged females would have sufficient incomes to 
rent such accommodations. 





Limited dividend program 


Under our older limited dividend program, private enterprise is being en- 
couraged to provide accommodations for our senior citizens. The funds for this 
program come from private enterprise. By agreeing to limit their return on 
their investment to 6 percent, the housing companies are given tax exemption 
by the community and the State. Value created by improvements on the site is 
not taxed by the community, and there is exemption from such State taxes as 
franchise, organization, income, and mortgage recording. Average rents per 
room in rental projects range from $13 to $20 monthly depending on the location 
of the development and the year built. 

One of the largest rental projects built under this program, Boulevard Gardens, 
with 956 units, has requested and received permission to convert 58 apartments 
for use by the aging. They already have 20 small apartments occupied by the 
aging. Under the conversion program several units have already been changed 
over. This was done by converting three-room and four-and-one-half-room units 
to two-room and five-and-one-half-room units, respectively. Since these apart- 
ments were adjoinig, in essence it means giving the bedroom. of the three-room 
unit to the fonr-and-one-half-room unit. Structurally, it involved sealing up the 
doorway of the transferred room and creating a new doorway leading to the 
central hall of the former four-and-one-half-room unit. The resulting apart- 
ment for the aging, therefore, consists of a living-bedroom, a nice-sized kitchen, 
and a foyer. The result of this conversion program will increase the percentage 
of apartments for the aging from 2 percent to 8 percent. 
















Former and new distribution of apartments at Boulevard Gardens 
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This alteration program of providing small units for the elderly also serves 
to increase the number of 3-bedroom units, which are in great demand. The 
percentage of these apartments was raised from 6 to 12 percent. Also, a new 
silent type toilet was installed in the apartments to be used by the aging 
to eliminate noise in the adjoining apartment. 

It must be mentioned that this project is excellently located near transporta- 
tion, shops, and community facilities. 
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The cost per apartment conversion was estimated as approximately $220. The 
rent raise obtained by the simultaneous raising and lowering of the rents of 
the two apartments involved was about $5 a month per apartment conversion. 
The amortization of this conversion program is 44 months. However, this is a 
top cost estimate as half the labor used was of the maintenance staff of the 
project, involving no extra cost to the company; but outside labor was employed 
for the Easter holiday which was an extra cost. Taking these factors into ac- 
count, the more realistic cost estimate is $120 with an amortization of 22 
months. 

Needless to say, this conversion program reaped an incalculable amount of 
good will from the tenants, which impressed the management. 


Low-rent housing 


Our low-rent housing program, while not a program designed to aid private 
enterprise as the two programs mentioned above, has nevertheless aided pri- 
vate enterprise with its experience and experimentation. Under this program 
10 percent of new units are especially designed for the aging. At present there 
are 740 specially completed apartments, 280 are under construction, and 1,400 
more have been contracted for and are in planning. Besides these 2,420 special- 
lv designed apartments, there are 1,300 small apartments of 1 to 244 rooms in 
our public housing projects without special design features, 9 out of 10 which 
are occupied by the aging. Also available to the elderly of our State are ap- 
proximately 3,200 standard 314 room apartments which are increasingly being 
occupied by them. In total, there are 5,240 apartments, or 18 percent of our 
State-aided low-rent housing supply, which are available to the senior citizens of 
our State. 

Out of the experience in providing low-rent apartments for the aging, we have 
come forth with a set of minimum standards for housing the aging. There 
should be a minimum of 220 square feet for single aged person occupancy, and 
330 square feet for occupancy by aging couples. Apartments for the aged shall 
have the following special features : 

Bathrooms to have nonslip floors; bathtubs to have overhead showers; 
install grab bars on adjacent walls; install grab bar next to water closet; 
door to have eatch that can be released from outside in emergency. 

Provide electric ranges. 

Casement windows, where used, to have mechanical operators. 

Flectric outlets to be located 2 feet minimum above floor. 

Omit door saddles wherever possible; when used, door saddles should be 
bevelled. 

Maximum exposure to the sun shall be provided. 

The temperature in all rooms shall be 80 degrees F. instead of 70 de 
grees. 

In multistory projects of 250 dwelling units and larger, special com- 
munity rooms for the aged shall be provided in conjunction with the usual 
community facilities. These should consist of two rooms, one of which 
should be provided with kitchen facilities, also a sheltered open terrace 
with southern exposure, and convenient toilet and storage facilities. 

Where a project has a large proportion of the aged (say 100 persons or 
more), separate facilities should include larger space open to the neighbor- 
hood for community center type operations to be staffed by appropriate 
community agencies, public or private. 

Our 10 percent quota is a flexible one allowing more apartments for the aging 
to be built in the “downtown” areas, near all the community facilities, and less 
in the outlying areas. 

We are constantly revising our designs for the special apartments for the 
aging, both from the comfort and cost viewpoints. Our latest design for high 
rise buildings allows many more apartments to be built in the same site 
area by providing internal bathrooms and kitchenettes, adequately ventilated. 

We are relocating two large community agencies serving the aging in New 
York City in planned State-aided public housing projects. The nationally 
known Hodson Day Center for the Aged will be relocated in the Borgia Butler 
housing project in the Bronx. A separate building will contain the 20 percent 
of the apartments of this project which will be specially designed for the aging. 
The equally known Union Settlement House will be located in a project of one 
building, the apartments of which will be entirely occupied by the aging. In 
both these projects we are putting our theory of “insulation” in effect. By 
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putting the aging in one building we are keeping them in the midst of ihe 
community, to be easily and efficiently serviced by the various community agen- 
cies. Moreover, by being together in one building, they are protected from the 
noise of children and younger adults. 

Rese arch 


Constant research which is of value to private interests as well as the 
Government is being done or sponsored by our State division of housing in the 
field of providing and improving housing for the aging, both as part of its regular 
operations and under special legislative appropriations. 

As part of a larger study being made by the Cornell Housing Research 
Center we have contracted for the development of planning and design guides 
for apartments which will embody wide experience with such housing up to 
the present time and take advantage of their heart and disability studies which 
have resulted in special kitchen and other room designs and equipment layouts. 
This study includes the evaluation of typical apartments already constructed 
in the State program to see how well they have served their purpose and what 
may be needed for their improvement. 

We are also surveying our 740 existing apartments for the aging in the low- 
rent projects to see how they are being used and to determine what problems 
are still unsolved. 

A comprehensive manual covering sources of financing and utilizing Govern- 
ment aids is in preparation by the division. It should be a valuable guide for 
sponsors of housing for the aging. A chapter on Government aids to housing 
for the aging has been already included in the “Housing and Neighborhood 
Renewal Tooi Chest,” published by the division of housing in 1957. 

A survey is underway of the larger pension funds to find effective methods 
of stimulating greater investment by them in housing. 

A survey is now in the planning stage to analyze the need for housing of retired 
workers residing most of their lives in New York. This is a rapidly growing 
group which will probably constitute a majority of the aging in the coming 
years. By obtaining information from a representative group of retired work- 
ers throughout the State, estimates of their needs will be obtained which will 
help the division of housing and private enterprise to develop a comprehensive 
program for housing the aging. 

In cooperation with the New York City Planning Commission and the New 
York State Rent Commission, which are making studies under Federal grants 
of the economics of rehabilitating and converting existing housing, it is ex- 
pected that several plans for converting buildings for use by the aging will 
result. In connection with this, we are also studying various plans of con- 
verting old hotels as reasonable rental residences for the aging. One such 
hotel in a neighboring State (Monterey Hotel, Asbury Park, N.J.) is pro- 
viding year-round accommodations at reasonable rates (half the rooms at $29 
a week),’ but is counting upon double occupancy of the rooms to make the 
plan a financial success. 

Extensive data on housing and aging were requested for inclusion in the 
statewide census conducted during the spring of 1957 for the interdepartmental 
committee on low incomes, The division is sharing with other departments the 
eost of tabulating the aging and housing data. This information will provide 
benchmarks never before available and should resolve much that has been 
subject to qustion. The first few figures that we have available show that in 
1957 those.,60 years and over constituted 18.6 percent of the general population 
over 14 years of age, compared to 16.9 percent in 1950, an increase of 1.7 
percent. It is interesting to note also that their labor force participation in- 
creased during this period from 10.4 to 11.5 percent . 

A series of three studies concerning health, housekeeping and special needs 
in connection with housing the aging have been completed. The first study, 
done under contract for us by the hospital consultant firm of John G. Steinle 
& Associates, demonstrated a need for extension of home-care services by the 
community so that the aged can live at home with minimum occasion for ex- 
pensive hospitalization. The second study, undertaken by the director of re- 
search of the Syracuse Council of Social Agencies, pointed to the need for the 
provision of both public and private housing in proximity to a hospital center 
to facilitate care of the aging who need more than time-to-time attention. 
Finally, an analysis was made of the aged hospital cases from the home-care 


1 This rate covers room, board, and use of hotel facilities. 
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study done in 1955 by the Hospital Council of Greater New York. A report was 
prepared in cooperation with the staff analyst of the New York City Mental 
Health Board. The study provided excellent background material concerning 
the aged group receiving home care and had been a helpful source in developing 
the Steinle study mentioned above. 

Mr. McMurray’s paper was followed by a discussion led by Cochairman 
Waranch. 

Mr. Seltzer pointed out that we should not assume that all of the elderly 
persons needing housing have the same requirements. Some require specially 
designed accommodations, where others can live in standard housing. Mrs. 
Cleverly said that there is a gerat need for reasonable-priced single housekeeping 
units. 

Mrs. Wilma Donohue, chairman of the University of Michigan’s Department 
of Gerontology, quoted a U.S. Public Health Service survey which shows that 
43 percent of the 15 million people aged 65 or over are able to live without 
special assistance of any kind. Only 2% million, or 17 percent, are seriously 
handicapped and need special assistance. She said that there is certainly a 
market for those who are able-bodied, not so frail that they need extra service. 

Retirement may well begin at 38, says Dr. Beauchamp. It is a mistake to 
think of retired persons only in terms of 60, 70, and 80 years of age, Dr. Beau- 
champ stated. Perhaps we should stop using such terms as “elderly” and “aged” 
and speak, instead, of “retired.” We are dealing with a type of living, not an 
age. 

Young men who enlisted in our Armed Forces during the defense buildup be- 
fore World War II and stayed in afterward, are now eligible for retirement. 
A number of them have come with their families to Orange Gardens, our devel- 
opment, to live in retirement. They pick up jobs to supplement their retirement 
income. All of them are looking for a leisurely way of life, in which the job 
is not of primary importance. 

Retired people want to have a sense of continuing status, a feeling that they 
are a responsible element in community life. People don’t want a community 
where everyone is of the same age, but want a well-rounded community. For 
that reason, this development has certain streets were families with children 
may live, but others on which such families are not permitted to reside. In 
this way, older people can mix with youngsters when they wish, but still main- 
tain their cherished privacy. 

Ample public facilities are needed in a community designed for retired persons. 
Because of the large amount of leisure time, cultural, recreational, and educa- 
tional facilities are extremely important. 

The house itself should be adapted to the people it will serve and the type of 
life they will be living. The builder should remember that the housewife has 
retired, too. She will want and need a house designed for maximum efficiency 
and ease of maintenance. 

Housing on a $40-$50 per month basis is a welfare problem. 

Install such safety factors as bathtub strips in homes for the elderly, but do 
not streess them as being special for older people. Sell them as living features. 
Safety features are good for any age. 

Orange Gardens is part of the city of Kissimmee. It has a community house 
which the residents equipped, with the aid of businessmen in town. The builder 
also put in community lots for shuffleboard and horseshoe pitching. 

House lots are 70-75 feet front, and 110-120 feet deep, with city utilities. 
All homes have been financed conventionally. 

Two hospitals and a medical association in nearby Orlando furnish medical 
facilities. Shopping is only a short distance away (downtown), but plans for 
a shopping center in Orange Gardens are in the works. 

The development consists of 140 homes, most of them 2 bedrooms. There is 
about an even division between young families and older families. 


TEXT OF REMARKS BY THEODORE F. MARIANI 


Meeting the needs of the elderly presents many probelms—not the least of 
which is in providing adequate shelter at a price that these people can afford. 
The FHA section 207 allows, by means of its generous mortgage provisions, the 
establishment of rentals that are competitive with those being asked for exist- 


ing apartment units that do not provide the features of units specifically de- 
signed for the elderly. 











306 NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 


Sponsors 


To take advantage of the 207 program, of course, the first requirement is that 
the sponsor be a nonprofit organization whose background and experience qual- 
ify it as acceptable to the FHA Commissioner. The primary groups concerned 
are, therefore, the labor unions, church bodies, and fraternal organizations. 

As architects and consultants, we have worked with ail of the aforementioned 
types of sponsors to arrange their financing program, advertising, organization, 
and, of course, the architectural design of the project. 

As you would expect, every client has different needs and desires as to the 
method of financing to be employed. Our task has been in each case to arrive 
at that solution which best meets the specific needs of our client. 

Rental charges 

The first item to be established is how the residents are to pay for their units. 
For even though these projects are nonprofit motivated, they must be established 
on a self-sustaining basis and rates, adequate to support the project, must be 
charged. There are a number of plans available. One of these is the straight 
rental plan wherein each resident pays a fixed monthly charge for his apartment. 
Other services such as furniture, laundry, meals, nursing care, and the like are 
added on as additional charges; or in lieu of this, a fixed charge can be ar- 
ranged to cover all these items. Depending on the amount of services provided 
and the luxury afforded, these monthly charges can vary from $70 to $300 a 
month. However, we have been able to establish a range of about $80 to $90 
as a standard. 

Another method that has some merit works on a basis similar to a coopera- 
tive, wherein the resident pays for his apartment with a cash downpayment and 
then covers all other services with a monthly payment. 

Still another variation which is used in some instances, but which we have not 
found to be the best solution, has been for the incoming resident to pay in a cash 
sum greater than that required to pay for his unit and apply the remainder 
to pay for his future needs and services on an annuity basis. This type of 
arrangement is quite limited since there are few individuals who ean afford 
such a large initial outlay and a plan such as this to be successful should have 
close to 1,000 participants. 

In our own experience we have found the rental plan worked in conjunction 
with the payment of lease deposits to be the best solution and I shall cover this 
plan in more detail a little later. 


Establish costs 


Once the-sponsor has decided on a payment plan, his next step is to compute 
his final construction cost, operating costs, and overall financial requirements. 

In computing these costs some very careful estimating of known cost figures 
and projection of future expenses will have to be performed. For, in addition 
to all of the basic construction costs of the living units, there must be taken 
into account costs of site improvements, utilities, subsidiary and community 
facilities, access roads, parking, and landscape work. Also, consideration should 
be given to those other items of expense such as architectural and engineering 
fees, legal expenses, and financing charges which will include: Interest on con- 
struction loan, insurance, FHA premiums, examination and inspection fees, 
financing expense, and title and recording expense. And finally, in setting up the 
operational expense, there must be, in addition to the annual amount for debt 
service and a replacement reserve, a complete coverage of such items as adver- 
tising and’ management, fuel and utilities, supplies and maintenance, janitorial 
service and refuse disposal, decorating, extermination, insurance, and a payroll 
for the full staff of employees. This staff should include nurses and housekeep- 
ers for the health units, as well as the normal complement of managers, building 
engineers, telephone operators, groundsmen, and janitors usually employed on 
a rental housing project. 

With all these cost requirements firmly fixed, the sponsor then prepares his 
financing and rental schedules. 
Mortgage computation 

Using the rental plan and mortgage insured under section 207, the present 
financing can be handled in the following way: The replacement costs of all con- 
struction put in place on the project are computed and to this are added the re- 
placement cost of the land, all preliminary organization expenses, and financing 
charges to arrive at a total cost. A mortgage based on 90 percent of this total 
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is then requested from the local FHA office and if, after review, the request 
is approved, the sponsor can then arrange a permanent loan for 90 percent of 
the total replacement of the project. This loan is a 4%4-percent loan with 
a 40-year term and is generally placed with an insurance company or bank. 
However, if refused by the regular mortgage lender, FNMA will pick up the 
mortgage at very close to par. A special fund has been established in FNMA 
for this purpose. A construction loan can then be worked out on the basis of 
the FHA-insured permanent mortgage through banks, insurance companies, or 
any other normal lending institution. 


Sponsors financial requirements 


Thus, to become actively engaged in such a housing program a prospective 
sponsor should be prepared to retain an architect and pay him for completing 
the plans up to the commitment stage, also make suitable land available, and 
finally have enough cash on hand to meet the FHA closing costs and working 
-apital requirements. 

Once these costs have been met and an FHA-insured mortgage loan secured, 
the proceeds from the stage payments of the construction loan will be sufficient 
to carry the actual construction cost of the project as well as help defray part 
of the costs of the land, architectural fees, and other expenses up to 90 percent 
of total replacement costs. 


Sources of funds 


The final 10-percent equity for which the sponsor is liable can be raised by 
subscriptions, rental deposits from the residents, or other means available to 
these nonprofit organizations. 

In most eases, the projects being nonprofit are eligible for Hill-Burton funds 
which are cash grants from the Federal Government to cover a portion of the 
cost of installing the hospital and nursing facilities required for the project. 
These funds are available through the local public health offices. 


Operation 


Once the project is completed, and before it goes into actual operation, proper 
management must be established. In some cases independent management firms 
are enlisted for this service; in other cases the sponsor itself is qualified to 
perform this duty. However, in every instance, to be a financial success, there 
must be a qualified full-time manager placed in charge of the project. 


Outlook 


With recent past history as a guide, it appears that these developments are 
assured of an outstanding success. I do not know of a single instance where 
an elderly housing project under 207 has not had a full complement of residents 
and a substantial waiting list as soon as completed. 


Role of operative builder 


At first glance there does not appear to be an incentive for operative builders 
to become involved in this program since there are no opportunities for a 
builder to see or own such a rental project under present legislation. However, 
there is an opportunity for builders to do a construction job at a normal profit 
for a nonprofit sponsor of such a project. In some cases, the construction of 
these projects will be on a competitive basis. However, if an operative builder 
is willing to aid and abet the efforts of interested sponsors by giving freely of his 
advice and experience before the project comes to fruition, there is no reason 
why a negotiated construction contract cannot be worked out. We, as archi- 
tects, have had to do a similar real estate education job on some of our present 
clients and have been successful in making them aware of the potentialities of 
this program. 

As a parting word, I would like to repeat that the operative builders of this 
country can do a great service to the cause of this program as well as promote 
business for the industry by talking up housing for the elderly with those non- 
profit groups, such as labor unions, churches, or the like, who are in a position 
to sponsor these projects. And further, let me assure you that both Mr. White 
and I will be willing to talk with any prospective sponsors that you feel might 
want some advice or further guidance in the many ramifications of the program. 

It has been a distinct pleasure to address this asesmbly and I hope that the 
end results of our meeting will be an even greater impetus to the cause of 
elderly housing. 
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TEXT OF REMARKS BY JOHN JAMIESON WHITE, JR. 


Much has been said and written over the years on the subject of the growing 
problems of caring for our older people—our retired senior citizens—why they 
are now becoming the largest segment of our population (22 million by 1978)— 
what their needs and interests are and how we can best help them. 

The age group reaching 60 years is increasing by 400,000 per year. If we 
don’t do something to provide an environment of independence to encourage 
interest and productivity from older retired people, we are going to have a pos- 
sible 400,000 additional bed cases. We're got to do something for them so they 
can be properly housed and so they can take care of themselves. 

You have already heard today many excellent comments about the growing 
need for housing our elderly and how the FHA now, through the recent amend- 
ments to the National Housing Act of 1956, is prepared to improve housing 
opportunities for the elderly through: (a) section 203, “Individual Home 
Ownership,” and (0) section 207, “Multifamily Rental Accommodations,” which, 
I understand, will become a new section 229, if current legislation is passed. 


Our approach to planning 


As architects and engineers, Mr. Mariani and I would like to discuss in gen- 
eral terms our approach to planning for this new program of housing for the 
elderly within the limitations of the current enabling Federal legislation. 
More particularly, we should like to confine this discussion to our own special- 
ized experience in designing projects involving community, or congregate, hous- 
ing for the elderly, that is, multifamily rental housing, the generous financing 
of which is, as you remember, permitted under section 207—and, most important 
to you probably, how you, who are operative builders, can profitably share in 
this new and increasingly popular program. 

As architects, our first concern in this case, of course, is for the comfort of 
the elderly themselves. So, first a word about the needs and interests of older 
people. Actually, they haven't changed much over the years, but the rea] prob- 
lems of old age are probably greater now than ever before: 

Never before have such a high proportion and growing number of people 
been living on what is called “borrowed time.” People live longer and 
longer as time goes on—thanks to advancements in medical science, earlier 
retirement, and better living conditions. 

Actually, however, civilization has created more problems for the aged 
than it has solved. Up until now we have assured more and more life with 
less and less in it for the elderly. 

As Commissioner Mason says: “Reduced incomes, physical limitations, 
and special housing requirements pose serious problems for the elderly in 
finding suitable living quarters.” 

There is certainly a dearth of suitable rental facilities for the elderly, 
especially for the low-income groups and single individuals. 

Ours is a fast moving, competitive, and rather callous era and we have 
been giving less and less time to our older relatives. This is but one of the 
byproducts of our current pace of living. Sconomically, of course, we 
really cannot afford not to provide housing and opportunities for good 
living to the aging. It is much better to keep them happy and active than 
to leave them to vegetate forgotten in some institution. 

But the,needs and basic interests of older people, according to Professor 
Simmons of Yale, remain essentially the same as always: 

1. “To live as long as possible—or until the advantages of death appear 
to outweigh the burdens of life.” 

2. “To get more rest and, thus, protect and preserve waning physical 
energies.” 

3. “To stay active in group affairs—any such activity being preferable 
to idleness and indifference.” 

4. “To protect and even add to their skills, possessions, rights, authority, 
and prestige, etc.” 

5. “Finally, to die as comfortably as possible with the best prospects of 
an attractive hereafter.” 

That about sums it up except for the physical debility aspect. Actually, how- 
ever, these interests aren’t too much different from those of people of younger 
age groups. It’s just that the younger ones aren’t yet faced with the prospect 
or the sober realization that they have but a few years remaining to live. 

Geriatrics is a complex science and I would be the last to make any sweeping 
generalizations or oversimplifications on the problems and the processes of aging, 
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but for our purposes, We can use some good safe basic assumptions in our ap- 
proach to the design of a community for the elderly to take advantage of the 
FHA program. That is what we strive to attain: A true community for the use 
and enjoyment of those who are over 60 and who are retired. Now 60 is not 
old, but some at 60 are older than others at 80. Now for other generalizations 
which are often argued as older people are apt to be more individualistic than 
younger people: We do know that at whatever age most older people become 
more lonely, most of the time, and while they may not like to be with their 
relatives all of the time, still, they don’t want to move too far away from relatives 
and old associations. Older people prefer a quiet atmosphere, free from noise, 
dust, smoke, and other disturbing factors. 


Physical facilities 


Now, getting down to the type of physical facilities which would be the most 
desired, and the most appropriate and economical from both an initial cost and 
operating point of view: The two most common types are: (1) the congregate, 
or domiciliary type, and (2) the cottage plan. 

Based on our experience so far in designing a number of these projects, we sug- 
gest that a combination of the congregate plan and a multiple-unit cottage plan 
is the most flexible, and, as it allows for the maximum opportunity for providing 
special features in design and construction which are intended for the comfort 
and convenience of the residents. It also offers the most productive basis for a 
solution to satisfy all requirements. 

This congregate-cottage unit plan provides for maximum of economy, con- 
venient supervision, and services, lower cost of upkeep, and easier care for the 
ill and infirm. An important advantage is flexibility in planning in that as time 
goes on and an increasing number of the original residents become acutely ill, 
infirm or otherwise nonambulatory, confused or disturbed, additional living 
units in the multiple-story structure can easily be transformed into an additional 
nursing unit or isolation unit. Also, any disadvantages arising from regimented 
and congregate living are lessened by the provision of private rooms and toilet 
facilities in both the high-rise and the cottage units. 

The scheme we have evolved includes a central multistoried structure housing 
individual living units on the upper floors with various services such as recep- 
tion, administration, doctors’ offices, waiting areas, and treatment rooms, shops, 
delicatessen, newsstand, drugs, ete., on the first floor and a nursing unit of 40 
beds on each of the second and third floors. Physiotherapy, hydrotherapy, and 
massage facilities, barber and beauty shops on the basement level. Lounges, 
solariums, and snack kitchens would be on each floor above the first. 

Arranged around this central building, and connected to it by covered walk- 
ways, we have provided one-story single units in various multiunit individual 
housekeeping combinations. 

Adjacent to this centrally located main building is a one-story building reached 
by walk ramps. This houses the main dining room, kitchen, and food storage 
and services, a lounge and library, an auditorium, community room, and rooms 
for adult education classes. In the basement, and likewise reached by ramps, 
are: bowling alleys, and a refreshment bar and dressing rooms. A chapel is 
usually located nearby as are such facilities as shop buildings for maintenance, 
repair work, and hobbies. Recreational facilities include a three- to nine-hole golf 
course, croquet, shuffleboard, horseshoes, and badminton courts and a swim- 
ming pool. Gardening areas are adjacent to all living quarters. Most of the 
cottages contain six single units complete with large community porch and trunk 
storage area. 

Each single unit of 280 square feet contains an efficiency unit, living-sleep- 
ing room, complete bath, pullman kitchen, large closet, and all items necessary 
for independent living. Most old people are single and most of these, by far, are 
old ladies, so we have planned variously for 75 percent to 85 percent for single 
units, either efficiencies or single room and bath (nonhousekeeping units) in the 
high-rise building. Around 10 percent would be double units which provide a 
larger kitchen and dining area and a large separate bedroom. The remaining 
few units are two-bedroom types. 

Presumably, after the initial screening of residents on physical fitness grounds, 
a time will come when the expected maximum average of 15 percent of the 
available room facilities will be devoted to nursing care in some degree. 


Size 


The National Committee on Aging says that “the size of an institution becomes 
important when it affects the quality of services. When the project is too 
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small, there is danger that management will feel financially unable to maintain 
the variety of services essential for adequate care of older people in one home 
or community.” 

On the other hand it is more difficult for an institution to be a home or to give 
individualized services when it becomes very large. The size of an elderly 
housing project should be related to its function. We feel that no project should 
be attempted with less than accommodations for 120 persons. All things con- 
sidered, we recommend as general optimum a project to accomodate 500-600 
persons. 

Site 


It is well to remember that it is better to have more acreage than a bare 
minimum as the need exists for more and more housing for the elderly and it 
is not unusual to have a waiting list of six to one on opening day. Also, additional 
acreage can usually be disposed of at a profit. As Mrs. Cleverly says “the field 
is unlimited.” 

Choosing the most suitable site is a very sensitive and important task. To 
assure proper evaluation of all prospective sites, the services of an architect 
should be retained. There are many complex and technical factors to consider, 
but essentially the following should not be overlooked when selecting a suitable 
site : 

1. Desirable neighborhood, with good exposure and pleasant surroundings. 

2. Accessibility to churches, stores, movies, and other business and recrea- 
tional features, medical services, transportation, and utilities. 

3. Avoidance of a site on excessively busy highways or streets, or one 
with steep hills, polluted air, railroads, heavy vehicular traffic, dust, noise, 
odors, stairs, steps, or Swampy areas. 

4. A sense of being crowded and penned in comes with a small site. 
We consider 20 acres as a minimum which could adequately house an ulti- 
mate population of 200 persons. More is recommended. We suggest 50 to 
100 acres Which would be sufficient for 500 with a maximum expansion of 
1,000. 

5. Grounds should be attractive and well kept. Lawns, gardens, shade 
trees, and pools add to the appearance and comfort of the home or com- 
munity. Sheltered nooks, summer houses open to the breezes, patios and 
outdoor sitting rooms are desirable. Fora site in a rural location, considera- 
tion must be given to provision of adequate transportation of residents, 
visitors, and staff, water supply, sewage disposal, mechanical maintenance 
services, fire protection, and deliveries. Chances are you may not get all 
of these features. 

Architectural features to be included are: (We have developed a check list 
based on simple good sense). 

Elevators: In main building only, two minimum, one at least large enough to 
admit stretcher or bed; automatic type with quite easy operation, seeing eye 
control. 

Halls: 7 feet in width, well lighted day and night with sufficient outlets for 
all mechanical equipment; handrails for comfort and safety; no steps in halls. 

Walls: Soundproof walls are essential between bedrooms and lavatories and 
service rooms, in libraries and auditorium. 

Walkways: Should be 8 feet wide or wider and have no steps or unevenness, 
nonskid surface and of a maximum 3-percent grade. Main traveled walkway 
should be ¢overed, have handrail, and occasional seat for resting. Should be 
lighted at night. 

Doors: All doors to be 42 inches wide ; master-keyed. 

Bathrooms: Bathrooms in efficiency and bedroom units to be designed to 
accommodate wheelchair residents; shower stalls with seats and two shower 
heads; rheostat control for hot water; grab bars throughout and emergency 
bell. 

Windows: Sliding or double hung, screened, single pane for ease of mainte- 
nance, full weatherstripped. 

Floors: Linoleum, rubber or asphalt tile. 

Heating plant: Central heating with zone system and outdoor and indoor 
thermostats; located near kitchen, hydrotherapy, health units, and laundry. 

Parking and traffic: Parking spaces must be provided for all residents and 
staff. Also, there must be adequate visitors’ parking. Sunday is the peak day; 
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no overlapping of pedestrian and automobile traffic; no delivery areas in center 
of project. 

Facilities and services: A minimum of one attending physician. He should 
be in regular attendance and his duties should include examination of all appli- 
ecants for a discussion, general physical care of residents, and periodic examina- 
tion of residents at least annually. 

Full staff of consultants: These should include an eye, ear, nose, and throat 
specialist, dentist, orthopedic surgeon, internist, neuropsychiatrist, podiatrist, 
and various other specialties. 

Nurses: At least one supervising registered nurse per shift. On call, or on 
regular weekly schedule an X-ray technician, physiotherapist, chiropodist, labora- 
tory technician. 

Volunteers from residents for part-time work: Able-bodied residents should 
be encouraged to take part-time employment (to assist 4s housekeepers, prac- 
tical nurses, receptionists, maintenance men, buildings and grounds men, garden- 
ing, clerical assistants, waitresses, laundry, librarians, and as salespersons for 
flower, knitting, gift, bookshops, and assistant for recreation, therapists, labora- 
tory technicians, motion picture operators, teachers, etc.). This system has a 
possible two-prong benefit (1) keeps people occupied and (2) better to have 
people employed in community—might save money even. 

Conclusion 


All of these suggestions, recommendations, check-list items (and many more 
items I haven't mentioned) are important factors to be considered in program- 
ing any housing for the elderly project under FHA auspices. 

This is not to say, however, that there is a pat formula for setting up re 
quirements, design criteria, and methods of financing and operation, or that a 
set of factors and figures used on one project can be used as a pattern on any 
other. It just can’t be done. Every job, every project is diffierent: Different 
because every sponsor is different, every sponsor’s requirements are different, his 
budget is different and each different sponsor represents a different type of group. 
Groups have a different makeup, different incomes and desires. Certainly also, 
every site is different, and every code and program is different. 

Regardless of the variables, however, certain developed relationship may be 
stated as being more desirable than others. As architects on several such 
projects now underway, and having done considerable research, we can say 
that we have gained a certain facility in handling data in this specialized field. 
This housing for the elderly on a community scale is a relatively new and un- 
tried program on which very little in the way of prototype design has been at- 
tempted. We have learned the only way—the hard way—by hit and miss 
mostly—just how to balance out these variables so as to arrive at a proper 
interrelationship of facilities on a specific site for a specific sponsor. 

We have thus been able to evolve a design for a project which serves its pur- 
pose most ideally and which at once is economically feasible from an invest- 
ment and operating standpoint, and finally, one which also meets FHA approval. 
We are constantly reviving our design concepts. Wehave found it a challenging 
and stimulating field, and a very specialized and rewarding one in many ways. 
We believe you as builders and developers will find housing for the elderly 
equally challenging and rewarding, and perhaps even profitable. 

Mr. Berenson thought the Mariana-White project had too much of an insti- 
tutional character. Mrs. Donohue said that there should be a distinction made 
between building housing for older people and institutionalization for older peo- 
ple, and that builders should give their attention to housing rather than 
institutions. 

Mr. Mariani responded that his firms project provided only 20 units of nurs- 
ing care in a project of 500, that all of the other units would be for normal 
active living 

When Mrs. Cleverly stated that the FHA has had requests from organizations 
in the nursing home field, for inclusion in the FHA program for housing for 
older persons, Dr. Donohue repeated that a line should be drawn between nurs- 
ing homes and housing for able-bodied persons. 

Mr. White made the point that in the community he described, the institu- 
tional care would be only incidental, and that the development would really be a 
rental housing project. Everyone would be 60 or over, but many of these people 
will, in time, need some kind of institutional care. In this project they could 
stay on, rather than being sent off to a hospital in another community. 
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NORTH CAPE MAY 


Mr. Mitnick described his development at North Cape May, N.J. Of the 
1,100 homes there, more than 600 are owned and occupied by retired families. 
The builder did not originally design the development for retired people, but soon 
discovered that they were buying better than half of the homes he was building. 

Most older people do not want to tear up roots and leave their home com- 
munities. They want to say near their sons and daughters; be within com- 
muting distance for family get-togethers. 

Many of them have paid cash for their homes. They don’t want ramps in their 
homes, nor do they want to be constantly reminded that they are aging They 
have their own civic associations, and some have picked up jobs here and 
there. 

SUMMARY 


This conference is a landmark in meeting the housing needs of the elderly, 
said Mr. Mitnick, in summary. It marks the end of a period in which a small 
group of pioneers struggled to direct national attention to a very serious social 
problem and a good business opportunity, he said. 

We have now entered a period in which the organized homebuilding industry 
and related groups are acutely aware of both the challenge and the opportunity 
in housing retired persons and the elderly. In this meeting we have learned a 
great many facts about the economic and social aspects of this market, and the 
various financial aids available to private builders. 

The consensus of the participants in the meeting was that there are four 
great needs in the field of private housing for the elderly : 

1. A greater interchange of ideas and working informations between build- 
ers, community officials, government representatives, and welfare people. 
2. Federal legislation of administrative regulations that spell out more 
completely the role of the builder in this area of homebuilding. 

3. An adequate explanation to and participation by local FHA offices in 
this program. 

4. More education of people everywhere in the requirements and possi- 
bilities in housing for older persons. 


INTERNATIONAL UNION, UNITED AUTOMOBILE, 
AIRCRAFT & AGRICULTURAL IMPLEMENT WORKERS OF AMERICA—UAW, 
Detroit, Mich., July 20, 1959. 
Senator PaT MCNAMARA, 
Chairman, U.S. Senate Committee on Labor and Public Welfare, Subcommittee 
on Problems of the Aged and Aging, Washington, D.C. 


DeaR SENATOR MCNAMARA: Due to other commitments I regret that I per- 
sonally will be unable to participate in the hearings you plan with Federal 
agencies and national organizations for the last week in July and the first week 
in August. 

My earlier letter describing my general areas of concern in response to your 
general questions, plus my testimony on June 17, in part at least answers the 
questions outlined in your letter of July 17. However, I am enclosing some other 
materials developed by the UAW which may be helpful to the committee. You 
may feel free to use part or all of these materials in any way that seems 
appropriate. 

Please be assured of my continuing interest and support of the fine work you 
are doing in the field of aging. 

Sincerely yours, 
CHARLES E. ODELL, 
Director, Older and Retired Workers Department. 


STATEMENT oF C. E. OpELL, DIRECTOR, OLDER AND RETIRED WORKERS DEPARTMENT. 
UAW 


Any discussion of the program goals for retired workers must face up to the 
fact that our tremendous progress in the creation and prolongation of human 
life has far outrun our capacity to provide meaningful and productive roles for 
an expanding population. As long as we continue to regard retired workers as 
rather than as human beings with the same needs and desires as 
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other human beings, it is doubtful that we will accomplish very much in their 
behalf. We need to conduct a widespread and penetrating program of public 
educi ation which emphasizes that retired workers can be assets and not liabil- 
ities when they are afforded an opportunity to develop and maintain active and 
productive roles in our society. 

This does not mean, of course, that they must all be compelled to work until 
they drop, but it does mean that they should be afforded opportunity and free- 
dom to choose and plan for a constructive and personally satisfying role in 
the later years of life. This role may involve full-time employment if they are 
able and willing to work, or it may involve part-time employment, a productive 
and remunerative hobby, a small business, or a wide variety of leisure-time 
pursuits which afford enjoyment and activity which is satisfying to the older 
person. There are thousands of opportunities for retired workers to serve in 
the community and in the union. One very good example is the job they can 
do in citizenship, political action, and community services. 

The primary goal of the UAW retirement program was to provide adequate 
income for retired members. This has been accomplished to a great extent 
through collectively bargained private pension plans and through extension and 
improvement of benefits under the Social Security Act. We shall continue to 
work toward more adequate income maintenance programs and particularly to 
see to it that these benefits keep pace with rising prices and rising costs. Health 
security is another basic objective of the union’s program which has been 
achieved in part through the extension into retirement of Blue Cross, Blue 
Shield, and other types of protection. However, a great portion of the costs 
of this type of protection must be borne by the retired worker out of his retire- 
ment income, and therefore we believe that something must be done to provide 
prepaid hospitalization and medical insurance to retired workers and their de- 
pendents either under collectively bargained plans or though some form of na- 
tional health insurance. 

More adequate housing for older persons is another UAW goal, and we expect 
that this can be best achieved, not through segregated skyscrapers for oldsters 
but through the allocation of suitably designed apartments and homes within 
existing public and private housing projects and through the liberalization of 
FHA and other type of loans that would permit older people to repair and even 
build homes. The 1956 amendments to the Nation’s housing laws make these 
things possible, but there is still much to be done to see to it that older people 
really get the benefits of these amendments. Now, if older persons have r°- 
sonably adequate incomes, health protection, and decent housing, it seems to 
me we can begin to talk intelligently about encouraging them to lead happy, 
active, and useful lives. This is difficult to do on an empty stomach or in the 
face of anxieties concerning health, housing, and the wherewithal to keep food 
on the table. Admittedly, people with no such problems fail to achieve the goal 
of a satisfactory retirement, and that is why we can well afford to discuss the 
problem as a general one which goes beyond economic considerations. To hel» 
our retired workers along these lines, the UAW plans to strengthen its exist- 
ing programs for them by extending the concept of activities or drop-in centers 
such as those operative in Detroit and 30 other communities. These are organ- 
ized programs of education and recreation, and systematic attempts to acquaint 
them with the facilities and resources of the community which are available to 
them when they have individual and family problems. However, this program 
is now meeting only the surface needs of our retired workers, and much more 
needs to be done to reach more of them and to serve them better. 

To achieve a broadening of community services for retired workers through 
activities centers and through information, counseling, and referral services, all 
our local unions have been asked to organize standing committees on retired 
workers. These committees should be composed of representatives of such 
other standing committees in the local union as education, recreation, commu- 
nity services, citizenship, the pension board, and including representation from 
retired workers themselves. In those communities where there are several local 
unions, a communitywide committee on retired workers should be organized and 
we also recommend that there be a steering committee composed of retired 
workers themselves to advise and assist the communitywide committee on 
policy matters. In those areas where other unions have an interest or a prob- 
lem in serving retired workers, it will certainly be desirable to combine forces 
with them in areawide committees representative of the entire labor movement. 
And in most communities it will be desirable to seek support from the com- 
munity chests and welfare councils which finance and coordinate services to 
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senior citizens. While the UAW is willing to initiate programs for its own 
retired members, the union recognizes the need for communitywide action to 
meet communitywide needs. 

In an effort to demonstrate what can and should be done to provide retired 
workers with the services they need, we plan to build and operate a model 
retired workers’ activities center in Detroit. We are now working with the 
architects on this project, which will ultimately seek the cooperation of the 
mayor and the city council, local colleges and universities, and the community 
welfare council in financing and staffing the model center. The center will also 
be used to train UAW personnel and other community leaders so that similar 
programs can be set up in other parts of Detroit and in other cities throughout 
the Nation. 

This is the main outline of our program in behalf of those who have already 
retired. In addition, we feel that something positive needs to be done to help 
our older members prepare for retirement. We therefore plan to seek, through 
collective bargaining, the development of joint—and by “joint,” I mean manage- 
ment-labor-community—sponsored retirement preparation programs which will 
start well in advance of retirement and which will afford the worker an oppor- 
tunity to explore the full range of his retirement needs and problems and 
develop an effective plan or program to meet his individual interests and needs. 
This is not intended to be a compulsory “blitz type” program which tells the 
worker what to do and how to do it, but rather it will be a phasedout informa- 
tive type of program which encourages the worker to think through his own 
problem and to work out his Own plans with whatever expert assistance he 
thinks he needs. The UAW is also opposed in principle to compulsory retire- 
ment at a fixed age. It is our belief that the worker should be permitted a 
choice based on his ability and willingness to work, and we intend to work to 
ereate a situation in which the worker will be free to make this choice. This 
does not mean that everyone will go on working until they drop, nor does it 
mean that retirement will be indefinitely delayed for the majority of workers. 
Our feeling is that if workers have adequate income expectancy in retirement 
and proper retirement-preparation education and some option in the direction 
of early, as well as phased, retirement, the chances are that the great majority 
will choose to retire on an orderly and planned basis. This is as it should be. 
However, we are opposed in principle to the arbitrary scrapping of individual 
talents and abilities when these abilities are needed and when the individual 
prefers to go on using them. 

Finally, the UAW program recognizes that retirement problems are nothing 
more than a cumulative reflection of problems that have developed much earlier 
in the working lives of our people. We are therefore concerned that middle 
aged and older workers be hired and utilized in accordance with their abilities 
without regard to their age, and that they be afforded those personnel training 
and medical services which will help them to develop and maintain their skills 
and abilities as workers. There are far too many Americans who are being 
told, when they lose their jobs and have to seek new ones, that they are “too 
old to work, but too young to retire.” This then is the UAW older and retired 
workers’ program. It represents a sort of bill of rights for older workers, for 
persons looking forward to retirement and for those already retired. 





UAW CHARTER FOR RETIRED WORKERS 
We, the retired members of UAW International Union, believe that all retired 
workers should have the opportunity to enjoy their earned leisure and to con- 
tinue to be respected and useful members of the community. In part, this is a 
responsibility of each retired person, but many senior citizens need help from 
both public and private sources in order to live out their lives with dignity and 
self-respect. Our union is doing all it can to help us, but the job is too big for 
any single organization. We therefore urge public officials at all levels of gov- 
ernment—local, State, and National—as well as those responsible for private 
voluntary programs, to lend their wholehearted support to the enactment of the 
following specific points in the UAW Charter for Retired Workers: 
(1) Automatic, cost-of-living adjustments in social-security benefits: 
(2) More liberal disability retirement policies under the Social Security 
Act: 
(8) Prepaid hospital, medical, and nursing home benefits, as provided in 
the Forand bill, H.R. 4700; 
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(4) More adequate public housing programs providing a minimum num- 
ber of specially designed low-income units for senior citizens ; 

(5) Special staff and programs, such as retired workers’ centers, in pub- 
lic and private education, recreation, health, and welfare agencies to meet 
the special interests and needs of senior citizens in their own neighbor- 
hoods: 

(6) Revised surplus food eligibility requirements, making it possible for 
the majority, rather than a small minority, of deserving retired persons to 
qualify : 

(7) Positive organization and leadership in the community and at all 
levels of government to develop sound social policy and to direct and operate 
a comprehensive program for senior citizens. 


STATEMENT PRESENTED BY Rosertr L. RICHARDS, EXECUTIVE DIRECTOR, 
AMERICAN SoOcIety OF INTERNAL MEDICINE 


Gentlemen, I am representing the views of the American Society of Internal 
Medicine, an organization of over 6,000 specialists in the field of internal medi- 
cine, with offices located in San Francisco, Calif. 

My remarks are necessarily limited to the broad scope of the problems of the 
aged and the aging because I am speaking for a national organization which is 
a federation of 45 component societies throughout the United States and its 
territories. 

However, our society does wish to present certain fundamental needs of these 
persons, both as patients and as citizens, as we see them each day in our offices. 
The doctor-patient relationship is of necessity so intimate we feel that we have 
a particular insight into not only the medical but the family economic and, indeed, 
the whole sociological aspect of this growing problem, which we believe to be the 
greatest medical and socioeconomic challenge before the Nation. We, therefore, 
feel well qualified to present our opinion as to the needs of these persons and 
certain basic concepts and requirements for any enduring and successful program. 

We fully concur with previous statements presented by the American Medical 
Association on this problem, but we feel that we are in a unique position to 
observe and make recommendations because the nature of the practice of the 
medical specialist, or internist, encompasses the great majority of the diseases 
affecting the aged and the aging. Indeed, the greatest portion of the internists’ 
professional services is and will increasingly be devoted to the diagnosis and 
treatment of this group. 

The problems of the aged must be viewed as one total sociological problem, 
with areas of medical care, hospital, nursing home, and other institutional serv- 
ices included in that consideration. But even before these can be solved we 
must provide useful activity for these persons, such as continued employment 
on a part-time or full-time basis. The present laws and regulations for retire- 
ment are neither medically nor economically sound. 

Long medical experience, rapid scientific discoveries have greatly extended the 
years of productivity beyond present-day arbitrary laws and rules. This con- 
clusion is abundantly confirmed by many recent sociological experiments. 

We deem it important, above all, that the older individual be allowed to retain 
his identity as a useful, productive member within his community for as long 
as it is medically possible and he so desires, thus retaining his personal dignity 
and economic status. We consider arbitrary retirement a great loss to the 
Nation, but to many individuals the consequences of economic insecurity, loss 
of status in the community, idleness, and loss of purposeful living are altogether 
catastrophic. It follows that any program prepared for these citizens must 
avoid any impression that they have lost their usefulness to the Nation and to 
their families. 

Both as physicians and as citizens, we see in the future of our population 
growth the proportion of persons over age 65 increasing at such a rapid pace 
that the medical consequences are but dimly realized. We know that persons in 
this age group require 24%4 times as much medical care as those in lower age 
brackets. Thus, within two or three decades, in at least some of our States, 
50 percent of all medical care will be rendered to this group. Further, if a 
major breakthrough should occur in arteriosclerotic or hypertensive vascular 
disease or cancer, the resultant sociological and medical problems will be over- 
whelming and are presently incalculable. 

47461—59 21 
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Those persons who are presently the aged and aging have been productive 
workers and contributors to the wealth of this Nation during their working 
years. They have hecome accustomed to the finest medical care in the world. 
We are convinced that under no conditions should they become second class 
citizens. Furthermore we are convinced that there can be in these United 
States no “second class” medical care. Professional services must be made 
available in quantity and more particularly in quality, free from undue restric- 
tions or administrative controls. Projected medical services should allow for 
the traditional doctor-patient relationship in which the patient’s needs are para- 
mount and where he may choose his own physician. Mass medicine or “bar- 
gain basement” care will not be tolerated by this older age group and will be 
violently opposed by the medical profession. The creation of Government con- 
trolled hospitals and clinies will not provide the essentials of quality and dignity 
so peculiarly needed by this group. Professional medical care will be best 
rendered at lesser cost in the physician’s office and in the hospitals of the 
patient’s community. 

The problems of the aged with respect to medical, economic, and social needs 
will vary from one area of the country to another. Thus the problems arising 
in the great cities will be entirely different from those in the small towns, rural 
areas and the great western plains. It is essential that these local needs of the 
community be recognized. One single mass program at a national level will 
not take these factors into consideration. We, therefore, heartily approve of 
the regional hearings which your subcommittee has scheduled and we request 
that we be called upon to provide the names of appropriate officers of our com- 
ponent societies who desire to be heard at those hearings to present area 
problems and suggested solutions to improve the medical care of the aged. 

Finally, we believe that the attitude of our Nation toward this group should 
be entirely different from the views of other nations. The enormous produc- 
tivity and wealth of the United States provide financial resources to purchase 
first class medical care for the aged. Any attempt to equate our wealthy cap- 
italistiec system, its capabilities and respect for individual rights with the feeble 
resources and totalitarian techniques of many other nations is obviously im- 
possible. 

To summarize, we place the problems of the aged in the following order of 
concern : 

1. We recommend a reappraisal of the present compulsory retirement customs 
and laws of our States and Nation. 

2. We respectfully suggest that you carefully analyze all proposals which may 
be submitted to you, so that the dignity of the aged person will be preserved and 
his rights and usefulness to society as a producer will be maintained rather than 
be classified as a “worn out second class citizen.” 

3. We. recommend that any program including the medical care of the aged 
should envision the fact that within the foreseeable future possible one-half 
of all professional services rendered by specialists in internal medicine will be 
given to the group under study. Therefore, any program or recommendations 
should insure that the present high quality of medical care now available shall 
continue. Any program must have an economic base upon which medical schools 
may continue to increase the quality of their instruction as well as attract in- 
tellectually gifted young men and women into the medical profession. 

4. We recommend continued study and long-range planning by yours and simi- 
lar committees in recognition of the fact that medical break throughs or dis- 
coveries may alter completely the problem as we see it today. 

5. We recommend that the committee dismiss from its consideration any rigid 
programs formulated on the basis of the experiences in other nations. These 
should not be used as a model for the United States of America. 





AMERICAN PSYCHOLOGICAL ASSOCIATION, 
Washington, D.C., August 4, 1959. 


Hon. PAt MCNAMARA, 
U.S. Senate Subcommittee on Problems of the Aged and Aging, Washington, 
D.C. 
DEAR SENATOR MCNAMARA: On hehalf of the American Psychological Associa- 
tion I wish to express appreciation for your invitation to submit to your sub- 


committee a statement dealing with the interests and activities of the association 
in the field of aging. 
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We strongly endorse your recent statement that “the time has long passed for 
the country to be able to ignore this great domestic challenge of the midcentury.” 
As you Will see from our statement, the American Psychological Association has, 
for a considerable period of time, been interested and active in the psychology of 
aging. During this period the activities of individual psychologists working in 
the field have markedly increased. At this very time senior psychologists most 
highly competent in the psychology of aging are participating in an intensive 
“workshop” at the University of California. 

We hope that the attached statement will provide the kind of information re- 
quested in your letter of July 17, 1959: that it adequately presents the history 
of our interest in the field; some of the specific issues of research, services, and 
manpower which we believe need attention now; and our wish to be as helpful 
as possible in the development of knowledge and skill in this important area. 

Sincerely yours, 
Rocer W. RUSSELL, 
Executive Secretary. 


STATEMENT OF ROGER RUSSELL, EXECUTIVE SECRETARY, AMERICAN PSYCHOLOGICAL 
ASSOCIATION 


Mr. Chairman and members of the Senate subcommittee, the American Psycho- 
logical Association very much appreciates the opportunity to submit testimony 
pertaining to problems of the aged and aging. These are problems of great 
importance to the welfare of an increasing segment of the Nation’s citizens. 
Medical science now makes it possible for relatively greater numbers of people 
to live to a more advanced age; but, as this subcommittee knows, this happy fact 
nonetheless raises problems and poses new responsibilities for the Nation. We 
strongly endorse Senator McNamara’s recent statement that “the time has long 
passed for the country to be able to ignore this great domestic challenge of the 
midecentury.” 

Psychologists, as citizens with certain special competences, constitute one of 
the scientific and professional groups which, for a number of years, have been 
interested in the field of aging and have actively studied its problems. This 
interest and activity has been supported by the American Psychological Associa- 
tion, the national organization of American psychologists. 

The American Psychological Association, founded in 1892, has its headquarters 
in Washington, D.C., at 1333 16th Street NW. At present it has a membership of 
approximately 18,000, which constitutes the great majority of qualified psycholo- 
gists in the country. The purpose of the American Psychological Association is 
to advance psychology as a science, as a profession, and as a means of promoting 
human welfare. The association attempts to further these objectives by encour- 
aging the sound development of psychology in all its branches; by the promotion 
of research in psychology and the improvement of research methods and condi- 
tions; by the improvement of the qualifications and usefulness of psychologists 
through high standards of professional ethics, conduct, education, and achieve- 
ment; and by the increase and diffusion of psychological knowledge through 
meetings, professional contacts, reports, papers, discussions, and publications. 

The association is organized into 19 divisions, each representing an area of 
major scientific or professional interest. Many of the divisions have members 
whose skills and interests bear upon problems of the aging and aged. A division 
on maturity and old age was organized in 1946 with a specific concern in this 
area. The purpose of the division is to further the study of psychological devel- 
opment and change during the adult years and old age, to discover and foster 
means for dealing with such changes, to collaborate with other groups or organi- 
zations interested in these problems, and to disseminate knowledge in this field. 
The division has conducted several surveys of psychological research, training, 
anad service to the aging; its individual members are engaged, some full time 
and some part time, in scientific and professional activities in the field. 

The testimony which follows is organized under two main headings: (@) his- 
tory of the American Psychological Association's interest and concern with prob- 
lems of the aged and aging, and (0) specific problems of aging. We submit with 
the present statement copies of the following documents, which review in detail 
those aspects of aging in which psychologists are particularly interested : 

1. “Psychological Aspects of Aging’: Proceedings of a conference on planning 
research. Edited by John E. Anderson. 1956. 

2. “Psychological Aspects of Aging”: James E. Birren (prepared for Annual 
Reviews of Psychology, 1960). 
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LIISTORY OF THE AMERICAN PSYCHOLOGICAL ASSOCIATION'S CONCERN WITH PROBLEMS 
OF THE AGED AND AGING 


From its very beginning the American Psychological Association was concerned 
with research on child development. Knowledge increased rapidly until, at the 
time of the early White House conferences on children, psychologists were able to 
offer consultation and advice on a matter of such wide national interest. It was 
only natural that this interest in the early years of life would spread to the 
recognition that psychological development is a process covering man’s entire 
lifespan: that from this recognition would grow interests and concerns with 
problems of older people. Psychologists who have been active during this tran- 
sition period have commented upon the analogy between the present rising inter. 
ests and concerns with problems of older people and those centering upon 
problems of childhood in the early 1920's. 

Although the interests of psychologists in problems of aging have been grow- 
ing most rapidly during recent years, it would not be accurate to say that no 
such interests existed earlier in the century. What is perhaps the first book 
published on the psychology of aging was by Dr. G. Stanley Hall in 1923 en- 
titled “Senescence: The Last Half of Life.” Dr. Hall, then president of Clark 
University, had previously been interested in the developmental psychology of 
childhood. He was a founder of the American Psychological Association; its 
president in 1892 and again in 1924, the year after the book on aging appeared. 
His personal interests during this latter period had significant influences upon 
the association and its members. At the time he wrote the book, there was very 
little psychological research in the field to be reviewed. 

The first technical review of the literature bearing on aging was by Dr. 
Walter R. Miles in 1933 entitled “Age and Human Ability” and published in 
one of the association’s journals, the “Psychological Review.” Two years later, 
in 1935, he published a second comprehensive review of the existing literature 
on the psychological aspects of aging as a chapter in the “Handbook of Social 
Psychology” entitled “Age in Human Society.” ‘In 1941 the U.S. Public Health 
Service held, in Washington, D.C., a conference on “Mental Health in Later 
Maturity” to which were invited several distinguished members of the American 
Psychological Association: Drs. Leonard Carmichael, Carney Landis, Walter 
R. Miles, Edgar A. Doll, George Lawton, Otto Klineberg, David Shakow, and 
David Wechsler. In 1946, the association’s division on maturity and old age 
was founded. In 1955 this division held a 3-day conference on “Research on 
Aging.” 

The proceedings of this conference reviewed the research conducted during 
the previous decades. It is interesting to note that the 1935 review by Dr. 
Walter R. Miles contained a total reference list of 139 articles, some of which 
were only remotely classifiable as psychological research. In the proceedings 
of the 1955 conference there were 380 references, although similarly some were 
not strictly classifiable as psychological research. During the 20 years between 
1935 and 1955 there had been at least a doubling in the amount of phychological 
literature on problems of aging as compared with the amount of information 
available prior to 1985. <A review of the psychological aspects of aging covering 
the years 1956 to 1959 has now been prepared by Dr. James E. Birren for 
publication in the 1960 volume of the “Annual Reviews of Psychology” (copy 
attached). This review shows that the acceleration in psychological research 
on aging which characterized the years just preceding 1955 has markedly in- 
creased; part of this increase may be ascribed to the stimulus of the associa- 
tion’s conference in 1955. 

The interest shown at the 1955 conference, and the very considerable amount 
of information by then available, suggested to two of the conference committee 
members that a handbook of technical information in the field was necessary. 
Earlier, manuals in child psychology had proven to be useful means of collating 
information from diverse sources in such a form as to make it available for 
further study, research, and application. This suggestion has come to fruition 
in a project developed as an interuniversity activity centered administratively 
at the University of Michigan. Dr. James FE. Birren, one of the past presidents 
of the association’s division on maturity and old age, is now completing the 
editorial work on a “Handbook of Aging in the Individual: Psychological and 
Biological Aspects” which is to be published by the University of Chicago Press 


in the late fall of 1959. This is a joint activity of over 24 scientists who sum- 
marize the available literature on the psychological well being of older persons. 
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The members of the association take pride in the history of their research 
on problems of aging and in the fact that several of the Association’s publica- 
tions not only pioneered but have continued to stimulate progress in the field. 
Psychologists are active in service organizations for older persons, and their 
services are being used as consultants by many State commissions, Federal 
agencies, and public service groups concerned with the aged and aging. Mem- 
bers are currently teaching courses on the psychology of aging. 

Thus, what began as an interest in childhood development and spread to 
the entire lifespan has now become a major interest of the association as repre- 
sented by a division of individual scientists specifically concerned with and 
working in the field of the psychological aspects of aging. And what began as 
an area of little knowledge and less application has become one in which a 
collation of information is now possible and services are available. 


SPECIFIC PROBLEMS 


When the Nation recognizes the existence of an important problem affecting 
the basic welfare of its citizens, actions typically proceed from support of a 
thorough investigation of the problem to the provision of services: 

Research seeks to define problems more precisely, to study their various 
facets in detail, and to discover ways or solving them. 

Services apply solutions, preferably under careful observation and evalu- 
ation. 

The strategy of support for research and service requires wise and skillful 
timing. As the results of research become available, services become more 
prominent. When, however, an attack on such complex problems as those of 
the aged and aging is new, it is understandable that emphasis must first be placed 
upon the research. The overall strategy must also take into consideration the 
need for properly trained manpower to implement both research and services. 

Research.——The increase of interest and concern in problems of the aged and 
aging is shared by psychologists with members of a number of other scientific 
and professional groups. The acceleration of activities which this increase has 
motivated may Suggest that sufficient knowledge is already, or soon will be 
available on which to base decisions concerning the roles of older people in our 
society and the services society should provide for them. Unfortunately, this 
would be an overoptimistic assumption: there are many problems in the field 
of aging for which there is still an impressive lack of fundamental information. 
Recent activities have served the important function of putting into an organ- 
ized form what information we do possess; they have provided a point of de- 
parture for organizing a systematie program of research, training, and services 
which will lead to a fuller understanding of the aging process and to promoting 
the health and welfare of the Nation’s citzens over a maximal life span. Re- 
search can Serve the field of the aged and aging in the same way it serves such 
fields.as medicine and agriculture. It can provide basic knowledge, it can 
establish principles which will sugget new procedures for applying this knowl- 
edge, it can test the effectiveness of old and new applications. 

With age there is an increase in the incidence and severity of a number of 
aspects of human well-being which fall within the psychologist’s area of special 
competence. The following are some of the major problem areas which merit 
detailed evaluation by psychologists because these are areas which may well 
need special emphasis in the public interest: 

1. Personal and social adjustment and productivity of the healthy aged. 

2. Personal adjustment of the handicapped and retired. 

3. Sensory handicaps—e.g., deafness and blindness—and retraining. 

4. Senile mental disorders and psychosomatic disabilities. 

5. Assessment of skills and capacities of individuals whose performance 
directly affects the public safety—e.g., driver licensing, aircraft pilots, and 
other transportation employees. 

Scientific methods are available for studying specific problems within each of 
these general areas: the reviews and handbooks referred to earlier are based 
upon research already completed, and there is more work in progress. 

As is typical of research strategies in the biological and behavioral sciences, 
much important basic research can, indeed in some instances must, be conducted 
using animal subjects rather than man. At present there is a serious shortage 
of suitable animal material for research on aging; there is a need for the creation 
and maintenance of colonies of older animals. 

It is also necessary that longitudinal studies of aging in animals and in man 
be encouraged. Our knowledge of child development benefited greatly from 
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information which longitudinal studies provided; our knowledge of aging can 
similarly benefit from this approach. Longitudinal studies follow the aging 
process as it runs its course in particular individuals; the alternative approach, 
cross-sectional studies, examines aging in a given group at a specific stage of 
development. While providing useful information, the cross-sectional approach 
ean mask some of the dynamic features of the aging process as it occurs over 
time in individuals. Aging is after all a process of continuous change. 
Obviously longitudinal studies are demanding of time, space, and facilities; they 
represent continuing commitments which cannot be undertaken without guaran- 
tees of long-term support. 

The Nation is already aware of the very significant returns on its investments 
in research and development. Our investment in research on problems of the 
aged and aging should continue to keep abreast of the increasing efforts going 
into this research. Research funds should be free to follow research opportunity. 
To earmark funds for what at a given time are one or two promising areas is to 
attract investigators into them at the expense of other research areas whose 
promise has not yet been so clearly realized. Problems of the aged and aging 
can be attacked by the same scientific methods that advance us in other practical 
fields. Nature hides her secrets well, and we dare not turn all our search 
parties in one direction. The creative investigator must be set free and en- 
couraged to choose his own path. This has always paid off, and it will pay off 
in meeting our responsibilities to the aged and aging. 

We believe that it is important at this time to stimulate and facilitate the 
development of basic research on aging. 

1. Since research on aging involves the special competences of several scien- 
tific disciplines, it could be useful to establish an integrated group of representa- 
tives of these disciplines, perhaps under the aegis of the National Science Founda- 
tion to make a detailed analysis of the factors and opportunities affecting basic 
research on aging. 

2. A consideration could be given to the suggestion of an institute for research 
on aging or some other distinctive organizations, following the successful 
pattern of the National Institutes of Health. 

3. Consideration should be given now to the establishment of an information 
center, perhaps within the Federal Government, which would gather and dis- 
seminate information about the status of older persons in the Nation and about 
research on the aged and aging. Such a center could be very helpful both in 
keeping Congress and the Nation up to date on what firm knowledge our research 
activities have provided and in facilitating the flow of such knowledge to those 
who may apply it in services for older persons. 

Services.—The ultimate goal of research in this field is improved human wel- 
fare; this requires the effective application of knowledge and skills. Applica- 
tion involves the services of competent practitioners who must be constantly 
informed of new developments. 

In other areas of national concern, methods have been developed for applying 
knowledge to provide needed services. We believe that these methods could be 
used advantageously in establishing and evaluating services, both public and 
private, for older persons. The methods include support for demonstrations 
and evaluations of improved services. These demonstrations may themselves 
also be a form of applied research: they provide opportunities to observe the 
problems which arise in putting improved techniques to work, so that the tech- 
nique may be as useful as possible when recommended for wide adoption. 
Grants to, State and other local authorities enable the establishment of new 
types of services and the incorporation of new ideas and information in ongoing 
programs already supported by local funds. 

We believe that it would be useful now to evaluate present and future needs 
for community centers providing services to older persons. It is to be expected 
that there will be an expansion of services for older persons as a consequence 
of current public interest in aging. Psychologists can contribute to these serv- 
ices in several ways, e.g., preretirement counseling ; clinical diagnosis, counseling, 
and guidance; adult education ; and psychological testing of abilities. 

Manpower.—Progress in the attack on problems of the aged and aging depends 
upon manpower—and upon the training of that manpower. The work of the 
association’s division on maturity and old age suggests that some balance is 
desirable: if all the present emphasis is on research, we will not increase the 
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manpower pool from which future service workers and research workers will 
come. Similarly, if all the emphasis is on current service, we will not increase 
the body of knowledge by which future service will be improved. 

Manpower needs must be anticipated, for they cannot be met overnight. The 
diversity of knowledge and skills required to implement a sound national pro- 
gram for the aging requires lengthy periods of training. The abilities of the 
scientists, practitioners, and technicians who seek solutions to the problems of 
aging and who apply the solutions are one of our most valuable resources. 

We believe that attention should be given now to determining the present and 
future needs for scientific and professional persons qualified to contribute to a 
national program for the aged and aging. During the past several years, one 
member of our association, Dr. George W. Albee, has studied in great detail 
the manpower trends in the field of mental illness and health. In his recent 
monograph, “Mental Health Manpower Trends,” prepared for the Joint Com- 
mission on Mental Illness and Health, Dr. Albee states: 

“The lengthy educational preparation of professional personnel in the field 
of mental illness and mental health makes pessimistic the prospect that their 
number can be increased sufficiently to meet social needs.” 

Such severe manpower problems in an already established and to some extent 
overlapping field suggest that it is absolutely essential to give immediate atten- 
tion to manpower needs in the field of aging and that, even as such attention is 
given, the Nation will, in the years ahead, experience difficulties in providing 
the skills and talents which the field of aging deserves. 

Since the manpower needs require high levels of skills and knowledge, much 
of the training involved will be the responsibility of the Nation’s universities. 
yraduate training programs leading to specialization in the field should be 
encouraged. Such programs will be necessary in the several disciplines which 
now contribute to research and services. Recently, doctoral training programs 
in psychology with the psychology of aging as an area of concentration have 
been established in a few universities. These programs involve an expansion 
of the present graduate program in psychology and, in some instances, are 
being undertaken with the support of the National Institute of Mental Health. 
University funds are generally too limited to provide additions of staff with 
specialized interests; long-range training grants would permit the establish- 
ment of training programs to meet present and anticipated needs for specialists 
in the field of aging. 

As yet, neither this association nor its division on maturity and old age have 
evaluated the potential needs for psychologists in the several areas of research 
and services relevant to aging. Such a manpower study is one of the contribu- 
tions this association might make. A coordinated series of such studies by this 
and other scientific and professional associations could supply very useful in- 
formation for national planning to meet manpower needs. 


CONCLUSIONS 


A resource of increasing importance in this Nation is its older people. The 
degree to which they continue their responsibilities as citizens, their activities 
as family members and earners of a livelihood, and their adjustments in pur- 
suing a satisfying way of life is of major significance to all age levels in so- 
ciety. It has important implications for a democracy dedicated to the princi- 
ple of the dignity of the individual. The achievement of a longer period of 
healthy functioning is an objective to which psychologists can make useful 
contributions. Progress may be expected to encounter practical problems of 
increasing magnitude due to the probable changes in age composition of the 
population and will require greater knowledge and understanding of the process 
of aging. 

The American Psychological Association and its individual members have, 
for a long time, been interested in the problems of the aged and aging and 
have been active both in the research and service aspects of the field. This 
interest and activity has been increasing markedly during recent years. The 
association wishes to be as helpful as possible in the development of this im- 
portant area of national concern; it appreciates the present opportunity to state 
its interests to the Senate Subcommittee on Problems of the Aged and Aging 
and offers its services to the subcommittee as may be needed. 
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THE DALLAS HOME FoR JEWISH AGED, 
Dallas, Tex., August 7, 1959. 
Mr. SIDNEY SPECTOR, 
Staff Director, Subcommittee on Problems of the Aged and Aging, 
U.S. Senate, Washington, D.C. 


Deak Srmpney: Thank you for your kind letter of August 4. It pleases me to 
have your comments on our new association and to note that you recognize the 
significance of the development. 

I am enclosing a statement which will attempt to reply to the points that you 
have asked about and which may be included in the proceedings of the hearings. 

With regard to appearance before your subcommittee, either I or any of our 
officers will be glad to appear and to cooperate in any form that we can upon 
your invitation. I am certain that I am speaking for Jack Gold and Dr. Sol 
Geld, my cochairmen. 

If you feel that the enclosed material is not sufficient for your purposes, please 
feel free to call upon me. 

Sincerely yours, 
HERBERT Suore, Executive Director. 


STATEMENT OF NATIONAL ASSOCIATION OF VOLUNTARY JEWISH INSTITUTIONS 


(A) Present programs: 

(1) To provide a means for nationwide communication with and repre- 
sentation from the institutional field of the care of the aged. 

(2) To foster and promote recognition of the role of institutions serving 
the aging and aged, especially their contribution toward the welfare of the 
aging and aged. 

(3) To work with other organizations representing institutional care of 
the aging and aged. 

(4) To facilitate exchange and distribution of information and experience 
to all institutions for aged in the United States and Canada. 

(5) To establish a forum for advancement of knowledge of the field 
through the means of workshops, meetings, studies, and discussions among 
practitioners and lay leadership. 

(6) To work toward the objective of establishing a national organization 
to be broadly representative of institutions caring for the aging and aged. 

(B) The association will actively participate in a session on “Toward a Defini- 
tion of a Modern Home for the Aged” which will be held during the annual meet- 
ing of the Gerontological Society in Detroit, November 12, 13, and 14, 1959. It 
is hoped that at this session steps will be taken toward the creation of a na- 
tional association of homes for the aged, that will be representative of all 
national, religious, State, ete., nonprofit groups. 

(C) The specific problem as we see it is that unfortunately there exists con- 
siderable misunderstanding as a result of semantics and that when certain terms 
are used, these evoke in the mind’s eye of an individual a particular frame of 
reference. Consequently, by using a term such as “home for aged,” one indi- 
vidual conceives of it as a facility for ambulatory, another as a facility for 
indigent, a third as a facility offering no nursing services, and yet another as 
a facility offering comprehensive care and the most modern social and medical 
services possible. 

At the.:National Conference on Nursing Homes and Homes for Aged sponsored 
by the Public Health Service in February of 1958, it became clear that the volun- 
tary, nonprofit home which had for more than a century in this country pioneered 
programs of care for the aged, became completely misunderstood and submerged 
by the highly organized proprietary nursing homes. Even the definitions pre- 
pared for the “Guide for State Surveys” and presented at the National Leader- 
ship Training Institute at Ann Arbor in 1959 perpetuated this misunderstanding. 

Consequently, our organization is attempting to develop a suitable working 
definition which can set the modern institution into its proper context. Two 
copies of such a definition are enclosed. Our organization believes that for those 
older people who are required to live in a home for aged for a variety of rea 
sons, these facilities should be the best and most highly organized and devel 
oped, comprehensive facilities that the community offers. 

(D) Our association supports and endorses the highest possible standards ot 
service and, as such, works with all voluntary groups, local community groups, 
and all State and Federal agencies responsible for creating licensure standards. 
We feel that it is our responsibility to continually demonstrate and experiment 
with new programs and services, to encourage and report research so that knowl- 
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edge gained from such programing can be shared and taken over by public and 
other programs to the end that the older person receives the best possible care, 





TOWARD A DEFINITION OF A MODERN HOME FOR THE AGED 


The modern home for the aged is a comprehensive care facility serving as— 

A group living arrangement in a protective environment (for “well” aged, 
long-term chronically ill, senile, and rehabilitative aged). 

A skilled quasi-hospital (with medical, psychiatric, nursing, dietary, oc- 
cupational and physical therapy, and all preventive, curative treatment, and 
social services). 

A social agency providing casework, group work, adult education, recrea- 
tion, and day care services for nonresidents. 

A rehabilitation, training, and research center. 

A spiritual facility (with a well-rounded religious program). 

A diagnostic center (for study and evaluation of older people and their 
adjustment). 

These multiple functions, services, and programs to achieve satisfying, well- 
rounded opportunities for older people, meeting their social, emotional, physical, 
and spiritual needs. 

HERBERT SHORE, Dallas Home for Jewish Aged. 


TOWARD A DEFINITION OF A HOME FOR THE AGED 


(By Dr. Solomon Geld, executive director, Daughters of Miriam Home and 
Infirmary for the Aged, Clifton, N.J.) 


FORE W ORD 


On the eve of formation of a national association of Jewish homes for the 
aged and its hopeful amalgamation with other denominations toward an Amer- 
ican associaiton of homes for the aged, the quest for a definition is understand- 
able though not of primary import in terms of current functions of the homes 
and future goals. Their heterogeneous character, which is rooted in the variety 
of motives o ftheir founding fathers, in the various modes of living of their re- 
spective populace, and in the difference of specific needs—will continue. Never- 
theless, in view of the prevalent misconception about homes for the aged—even 
among groups directly concerned with the broad subject of aging—a discussion 
leading toward an acceptable definition may be valuable as an orientation point 
for the general public and as a scale to be used for the homes to assess their own 
specific weight of present and future functions. Public relationswise we are 
prompted by a lack of adequate recognition of our homes on the national scene. 
Among ourselves we are motivated by the continuous change of pace of our 
homes. In fact, the outstanding constant factor of our programs is their con- 
tinuous change in adaptations to changing needs. 

Art Waldman of Philadelphia fame, with whom I discussed this, came out with 
a very sophisticated reasoning which he expresses as follows: “It is difficult to 
define a metamorphosis. It is easy enough to describe a tadpole and easy 
enough to describe a frog, but when the animal is changing it becomes very 
difficult by way of definition, particularly so since the animal we are talking 
about is taking on a new form which I think will not be definable until such 
time as structural changes are set. We now only have a Bikini-like garment 
which covers very little but suggests a lot.” 


THE PAST 


The past development of our homes as well as their current multiple functions 
are amply described in the two papers of Morris Zelditch, one entitled “Histor- 
ical Perspective on the Care of the Jewish Aged,” delivered 2 years ago at the 
national conference; the other, “The Home for the Aged”, delivered in April of 
1957 at the New England regional conference of the council. The reading of 
both of them is respectfully recommended to all of us who wish to develop the 


healthy habit of holding up a mirror for the purpose of self-study and improve- 
ment. 


47461—59——22 
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THE PRESENT 


On the basis of extensive reading of publications emanating from homes for 
the aged and from national coordinating bodies and as the result of discussion 
with some 60-odd administrators of homes in various sizes, character, and reli- 
gious denominations within the Metropolitan New York area, I offer the fol- 
lowing definition of a home for the aged, with the plea that it be understood 
dynamically with the implication that the object of our snapshot has been con- 
Stantly_moving before, during, and after we have taken it: 

“In the current constellation of interests, services and communal care of the 
aged, a home for the aged is a voluntary permanent, (1) usually sectarian 
community (2) of predominantly elderly men and/or women, (3) sponsored, 
planned (4) and supervised by either governmental, (5) and/or fraternal, (6) 
and/or (7) religious bodies, acknowledged as a nonprofit social enterprise and 
designed especially but not exclusively (8) as a protective environment within a 
circumscribed single or multiple (9) physical setting, for that segment of 
our elderly population whose declining years (10), accompanied frequently 
by physical, mental, economic and social deprivations, postulates an ade- 
quate philanthropic service subsidy, the size, variety, and quality of which 
ranges from a minimum of food and shelter plus rudimentary social pro- 
gram given exclusively to those within its walls (11), to the widest network of 
professional social and medical services given in cooperation with related health 
and welfare agencies (12) to both its resident population and, tangentially, in 
various degrees to the aged population of its surrounding community (13).” 


GLOSSARY 


(1) Permanency of residence is distinguished from the generally transitory 
character of boarding and nursing homes and from hospitalization, notwith- 
standing the fact that some aged leave a home and some stay permanently in 
boarding homes. The whole battery of service facilities and programs revolves 
around this principle of permanency which is the outstanding feature of a home 
for the aged. 

(2) A community of the aged implies a continuous process of social inter- 
action among the residents themselves, among the residents and staff, in the 
daily routine of living together, a process which is fostered and strengthened 
by the home’s variety of special programs purported to give the aged social 
status. A home for the aged with anonymity or isolation of residents, which is 
frequently found in boarding and nursing homes, is functionally a contradiction 
in terms. 

(3) Age limitation is still a primary factor although some homes with quasi- 
medical facilities find it necessary to admit patients with prolonged illness in 
their forties because a lack of other communal resources. 

(4) Planning with a client and his family by lay and/or professional people 
prior to placement is another demarcation line separating the home from com- 
mercial nursing homes, hospitals and boarding homes, where placement can be 
effected by means of a single contact between client and/or his physician and 
the admissions office or proprietor. 

(5) E.g., county welfare homes. 

(6) E.g., Masonic home, homes for retired ministers, firemen, Landsman- 
schaften, etc. 

(7) A‘nonprofit home for the aged, though under fraternal or religious spon- 
sorship and overall responsibility, has, as a rule, a silent partner in the local, 
State, and Federal Government by virtue of the latter’s authority to license and 
approve it by means of its direct capital of indirect budgetary participation 
and by granting to them tax-exempt status. 

(8) There are homes, particularly small ones of 10 to 15 residents, under 
Protestant sponsorship which in terms of functions are resident clubs of the well 
aged exclusively. I know a Presbyterian minister who is the executive secretary 
of nine such homes scattered in a wide geographical area in Pennsylvania. 

(9) E.g., the central house and its extension facilities, apartment projects, 
residence clubs. 

(10) “Declining years” is an admittedly ambiguous term which is purposely 
being used to emphasize the heterogeneous attitudes of the homes concerning 


their desirable aged clientele. 
(11) See note (8). 
(12) Case work, group work, hospitals, city and county welfare boards, ete. 
(13) By surrounding community we mean either the total population of a town 
or county of the neighborhood of the home in a large city. 
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THE FUTURE 


The growth of the number of the aged, which resulted in greater public 
recognition that they have, as of right, a functional place in American society 
and as such should be active as long as possible, suggests the prognosis that 
there will be a gradual curtailment of intake of the well aged into homes for 
the aged. Those among the aged who have a degree of self-sufficiency will be 
able to function in the community with the aid and support of extramural services 
if, and when, necessary. With the reduced intake of the well aged, the home 
will become predominantly a “therapeutic community” (a term used recently 
by Dr. Alvin Goldfarb, of the New York State Mental Hygiene Commission), 
“a geriatric medical center’ (as projected by Dr. Gittleman of the Brooklyn 
Hebrew Home and Hospital for the Aged) or “an intermediate medical facility” 
with strong hospital ties (as defined by Drs. Manuel Rodstein and Frederick D. 
Zeman in a soon to be published paper, “Utilization of General Hospitals for the 
Population of a Modern Home for the Aged’’). 

When that happens some features of the present operations may gradually 
dissolve, such as permanency of residence, sectarian sponsorship and clientele, 
geographical, age and sex limitations. Conversely, the medical service facilities, 
personnel, and program will grow and with them the minimum size of the home 
to justify economically the variety of costly services in relation to average daily 
bed occupancy and the number of patient days during the year. 

In the development of the home from a predominantly social to a predominantly 
medical and therapeutic community, the homes under Jewish auspices are 
setting a remarkable pace. 

THE NAME 


In view of the transition from singular to multiple functions, some homes have 
changed, others have advocated the change of name “Home for the Aged.” Thus 
we have the Jewish Center for the Aged in Atlantic City; the team of Felder 
and Wiseman, administrators of the Menorah Home and Hospital for the Aged, 
recommended to their board a year ago a change to Menorah Geriatric Center, 
motivating that recommendation by the fact that they encompass with the 
agency a variety of intramural and extramural service to the aged. 

Personally, I have no definite opinion on the desirability of changing the 
name. The function of a home is such that no name having three words can 
fully encompass it. The name is a public-relations tool for the general public 
for the purposes of easy identification and remembrance. The Drexel Home, 
the Newark House, the Kingsbridge House are just as good, if not better, than 
the terminology which includes the word “aged” (as you know, in Israel the 
homes are called parents’ homes, corresponding to children’s homes). The use 
of the term “hospital” in conjunction with the term “home” is not always honest. 
[ am inclined to think that the name is not important. By way of illustration, 
the word “‘pontifex,” from which the English pontiff is derived, meant originally 
bridgemaker. It has come a long way from the early days of Rome's founding 
fathers to its present meaning. Similarly, I think in time people will learn to 
identify a home under any name with its actual function. First and foremost 
is the function, the meaning, the work—then comes the title. That is, after 
all, the purpose of our discussion toward the definition of a home for the aged. 


JUNE 1, 1959. 


STATEMENT OF CHESTER D. Swopr, D.O., AMERICAN OSTEOPATHIC ASSOCIATION 


The American Osteopathic Association, as representative of a health profes- 
sion legalized and practiced in all the States, is manifestly interested in the 
efforts of this subcommittee to alleviate the problems of the aged and aging, 
particularly those bearing on health maintenance. We welcome the invitation 
of the chairman to be of assistance. 

Several years ago the association set up the American Osteopathic Academy 
of Geriatrics to make special studies and to organize study groups to interest 
the members of the osteopathic profession in the subject of geriatrics and to 
keep them abreast of developments. A number of State laws require refresher 
courses for osteopathic licensees, and these sessions afford additional opportu- 
nity for considerations of current developments. In addition, the organized 
profession actively participates in conferences on aging at the National and 
State and local levels. 











326 NATIONAL ORGANIZATIONS IN THE FIELD OF AGING 


Four hundred and nine hospitals are staffed by physicians and surgeons of 
the osteopathic school of medicine. In these, as in other hospitals, the per- 
centage of occupancy by patients 60 years of age or older has greatly increased. 

More diagnostic centers and rehabilitation units could and should be set up 
with the assistance of Hill-Burton funds to relieve these institutions of persons 
who can be cared for in their homes. 

More institutions for the aged and chronically ill should affiliate with general 
hospitals to obtain the services of well-trained medical and related personnel. 

Prepaid health insurance plans for the aged should be encouraged. In 1956, 
by way of the Social Security Amendments of 1956, Congress expressly encour- 
aged the States to purchase coverage from medical insurance plans for the bene- 
fit of their public assistance recipients, but Colorado was the only State that 
did so. A number of private carriers are now offering health insurance to the 
aged. 

Financial support is needed from Federal and State Governments, private 
foundations, and individuals for basie research on aging. 

During 1957-58 Federal grants to the States for old-age assistance totaled 
more than $1 billion. The previous year, the amount approximated $1 billion. 
Much of that could be devoted to research on aging and training of research 
personnel if employers, public and private, were educated against indiscriminate 
compulsory retirement. In 19538 it was estimated that the Nation was losing 
$3.8 billion a year by not using the productivity of older workers. 

Furthermore, nonworkers suffer far more bed-disabling days than do those 
usually working. The number of bed-disabling days per person for males aged 
65 and over during the period July 1957—June 1958 was 6.3 for those usually 
working and 20.6 for those not working. For females aged 65 and over for the 
same period per person for those usually working the number of bed-disability 
days was 5.1, for those keeping house the number was 12.6, and for the others 
the number was 36. 

More funds should be made available for applied research in geriatrics. The 
osteopathic schools of medicine, in common with the other medical schools, are 
participating in the research and training programs of the National Institutes 
of Health in such fields as cancer, cardiovascular diseases, arthritis and meta- 
bolic diseases, neurological diseases and mental health, which may be said to 
bear a primary relation to aging. Lectures and clinical courses are given in the 
care of the aged, under the subject of gerontology, and kindred subjects through- 
out the curricula in our colleges. 

The American Osteopathic Association will continue to work with private or- 
ganizations and Government agencies for the advancement of the health care 
and welfare of the aged. 

We will be pleased to be of any further assistance to this Senate Subcommit- 
tee on Problems of the Aged and Aging. 


NATIONAL CATHOLIC WELFARE CONFERENCE, 


Washington, D.C., August 10, 1959. 
Hon. Pat McNAMARA, 


U.S. Senate, 
Washington, D.C. 


DEAR SENATOR MCNAMARA: I am pleased to send you herewith a statement 
submitted by Msgr. Raymond J. Gallagher on behalf of the National Catholic 
Welfare Conference in response to your invitation of July 17, 1959. 

Sincerely yours, 
Pau F. TANNER, General Secretary. 


STATEMENT OF MsGr. RAYMOND J. GALLAGHER, NATIONAL CATHOLIC WELFARE 
CONFERENCE 


The growing concern of the Nation for the problems of the aging is a very 
encouraging phenomenon. Like many social problems of broad application, 
more has been said in surprise and amazement at the size of the problem than 
has been said in constructive programs. The Catholic welfare services in the 
United States have been active in the field of the aging for many generations 
and are pleased with the prospect of wider national attention to the challenge 
which the aging population presents to us. We are pleased to submit the follow- 
ing statements regarding the broad activity of the Catholic Church in the 
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United States in serving the aging and presume to add some recommendations 
for the consideration of this subcommittee. 


A. CATHOLIC SERVICE TO THE AGING 


1. Institutional care of the aging: For well over a hundred years the Little 
Sisters of the Poor have been operating homes for elderly citizens. For many 
years they were the only Catholic representatives in this field. The interest 
has spread so that now there are 314 homes for the aging under Catholic 
charities auspices caring for about 28,000 guests. 

2. Religious ministry to the aging: Many older members of the Catholie 
Church remain in their own homes or the homes of their children. Religious 
services by the parish priest is provided for these senior citizens through— 

(a) Regular personal visits by parish priests. 
(0) Administration of the sacraments on a monthly basis. 
(c) Friendly visiting of older parishioners by parish volunteers. 


B. ANALYSIS OF PRESENT SERVICE 


1. Obligation to develop proper attitude toward the aging: The church has a 
primary responsibility for correcting an attitude that has developed in relation 
to the aging. The “problem” aspect of older citizens has been featured in the 
literature and the commentary of the welfare field so that the financial prob- 
lems and the relief service has been emphasized. Because of a current trend in 
our social philosophy, this has inclined us as a Nation to throw the aging into 
the pathological welfare group. This is contrary to the pattern of all cultured 
and mature nations of the world. The manner in which the citizenry of a 
nation showed their respect for the aged group was a sign of the high civiliza- 
tion of that nation. The opinion and the experience of the elders was sought 
before major decisions were made. There was no substitute for the sage advice 
and counsel thus brought to bear upon current community problems. At the 
present time we have been led to believe that our senior citizens are to be rele- 
gated to the category of “excess baggage.” We give them the lesser end of any 
bargain we make. We depreciate the value of the contribution they might still 
make to our society. Itis the obligation of the church to bring back to its former 
glory the place of the elderly citizen in the church, family, and the community. 

2. Expanding of institutional programs for the dependent aging. 

3. Develop institutional care for specific groups among the aging: 

(a) Nursing care for the bedridden. 

(b) Special programs for the care of seniles. 

(c) Special programs for the care of the poor aging with chronic and/or 
terminal illnesses. 

4. Personal service to aging couples and individuals by neighborhood and 
parish groups: This must necessarily be the largest area of development. It 
does not seem possible that the erection of institutions and the recruiting of 
service staffs could ever be achieved in such volume as to meet the total needs 
of the growing aging population. It is not only impractical and unattainable, 
it is un-American. 

From the earliest days, Americans banded themselves together to meet a com- 
mon need. In this instance service given by one neighbor to another might well 
enable an aging couple to maintain their own home in peaceful and quiet dignity, 
not beholden to anyone. Essential services performed by several neighbors 
might provide for the cleaning of their house, the providing of warm meals, 
doing the shopping, and visiting them in their own home regularly. Several 
neighbors banded together could keep the elderly couple, or individual, pleas- 
antly involved in neighborhood activities, such as, attendance at church, partic- 
ipation in family birthdays and holidays, and other meaningful associations. 

5. Church welfare groups should continue constant study and research as to 
what the older generation needs and wants: Research thus far has not been 
as scientific as it should be to give us a proper view. In many instances the 
schedules have been oversimplified or poorly interpreted to the group or indi- 
vidual being interviewed. Visits to the old folks have not been handled diplo- 
matically, ofttimes being too brief and too curt. Scientific preparation of sched- 
ules and procedures which utilize the services of parish organization members 
to do the actual gathering of information has already been tried successfully 
by the National Conference of Catholic Charities in its study of the aging in 
Milwaukee, Wis. Similar types of research under church auspices should be 
fostered. 
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Cc. SPECIFIC PROBLEMS OF THE AGING 


1. Indiscriminate retirement: Under the present economic system people are 
being retired at a fixed age without regard to their ability to continue as pro- 
ductive workers in the same capacity or possibly on a shortened work schedule. 

2. Insufficient development of programs through which the skills and talents 
of retired people could be used for a few hours each week to perform essential 
services. 

3. Minimum preparation for retirement: As of now, individuals looking for 
retirement consider financial stability their main concern. Many other aspects 
of their lives in retirement should be considered. Through expert counseling 
workers should be shown that interests, avocations, hobbies, related work proj- 
ects might be fitted into their preretirement age thus making a smooth transi- 
tion into the days of actual retirement. 

4. The problem of fixed incomes in the face of fluctuating prices is also a mat- 
ter of great concern to a large part of our aging population. 

5. Medical and hospital care are not readily available at prices which the 
aging can bear. It is recommended that some plan be developed whereby this 
group can purchase these professional services and not receive them solely 
through welfare programs or through extreme cost to themselves. 

6. Housing for the aging is scarce: That which is available is often in- 
appropriate or low grade because of their income limitations. 

7. The major problem of aging is the popular attitude toward them: They are 
considered by many of our unthinking population to be “banished.” They are 
thought to have no further usefulness or potential. A clear outlining of our 
cultural patterns must rectify this attitude which has developed only because 
thinking people have not been expressive in their attitude of our aging popula- 
tion. The popular attitude toward the aging has developed by default and it is 
our obligation to promulgate the concept that the later years of life can be 
vital, interesting, and productive and that the aging individual is an asset to the 
whole community. 

8. The hesitancy of the rank-and-file member of our voluntary organizations 
to become active in the field of the aging has been a problem. Because of the age 
and maturity of the beneficiary, the potential benefactor has been hesitant to 
offer their much needed service. A program to overcome this hesitancy should 
be fostered among churches, fraternal and patriotic groups. 

9. Insufficient trained personnel: Professional attention to this field has not 
kept pace with the numerical growth of the aging group. America has been a 
youth-centered nation. Its concern and its programs have been geared to de- 
velop, exploit, and promote the assets and accomplishments of youth. As of 
now, we are a mature nation with the numbers of our population more evenly 
distributed over youth, middle age, and the golden years. Specialists in meet- 
ing the particular challenge of service to the aging are now required in quantity. 


D. RESPONSIBILITIES OF VOLUNTARY GROUPS, STATES AND FEDERAL GOVERNMENT 


In meeting the wide area of service to the aging group, it does not seem prac- 
tical to conceive of it:as the responsibility of any single group. Because of 
the breadth and width of the problem, it seems that only the widest base of citi- 
zen activity is capable of meeting the whole area of need. 

1. Church, fraternal and citizen groups must be alerted— 

(a) to their opportunity to be of service to the aging and the ease with 
which this performance can be given; 

(b)' to their responsibility and duty to be active in this field of service; 

(c) to the fact that no arm of government alone is equal to the task. 

(1) This is a task that can be done on a voluntary level with moderate 
expenditure of funds and maximum expenditure of individual citizen effort. 

(2) The alternate is to ignore the problem and through default let it grow 
until it becomes a major national crisis. Then we would have to turn to 
that level of government which could be capable of doing the service. This 
level of government could only turn back to the citizen for the money and 
personnel to do the job. It is better, then, that the citizens accept initially 
the individual responsibility that is pointed out to them. 

Congress is to be commended for authorizing the 1961 White House Con- 
ference on Aging to alert the citizens of the United States to the problem 
while there is still time for the citizen, individually and through groups, to 
encompass the problem. 
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2. States should be helped to improve their services and their grants to the 
4 percent of the aging population in the pathological group who are in need of 
this kind of service. 

3. Federal Government should be encouraged to promote— 

(a) Research; . : 
Training 0 srsonnel ; 
te} peruse White House Conferences on Aging on a regular basis to keep 
the citizen attention focused upon the need and the role of the citizen in 


meeting the need. 


STATEMENT OF RUSSELL M. TOLLEY, NATIONAL CONFERENCE OF HEALTH AND 
WELFARE PLANS, TRUSTEES AND ADMINISTRATORS 


August 18, 1959. 
Re Subcomittee on Problems of the Aged and Aging. 


Senator PAT MCNAMARA, 
U.S. Senate, Washington, D.C. 

DEAR SENATOR MCNAMARA: In response to your letter of July 20, 1959, with 
reference to your committee's interest in the thoughts and suggestions of organi- 
zations confronted with the problem of providing benefits for the aged and aging, 
we are very pleased to submit herewith the general thinking of the conference in 
connection with this subject. 

The National Conference of Health and Welfare Plans, Trustees and Admin- 
istrators consists of trustees and administrators from management and labor who 
are responsible for the administration of health and welfare programs created 
by collective bargaining agreements and are responsible for the health and wel- 
fare programs of some eight to ten million employees and naturally, inasmuch as 
these programs cover all eligible members regardless of age, the progressive prob- 
lem of providing benefits for the aged and aging is one that is of primary concern 
to the trustees responsible for these programs. 

Most health and welfare funds of the nature above described have made at least 
a cursory study of the needs and desires of the aged and aging and the costs in- 
volved in providing adequate benefits and in many instances some provision has 
been made in the eligibility rules of these funds to provide some form of cover- 
age, usually on a limited basis as compared to the coverage provided for the 
regularly employed. However, there have been no standard eligibility rules or 
benefits established by the health and welfare industry and there are also no 
overall acturial statistics from which the health and welfare trustees may draw 
in order to establish benefits for this category of the American citizenship. 

It is the feeling of the national conference that a very large percentage of the 
health and welfare programs now in existence are financially in position to pro- 
vide adequate, if limited, health and welfare benefits for the aged and aging if 
these programs are provided with the proper guidance and sufficient statistical 
information on which to base actual studies and projections of cost. Therefore, 
if a subcommittee such as yours were to gather together experience and statistical 
information, as well as a composite picture of benefits being provided by various 
types of organizations and private benefit programs, this information would be 
of considerable value to health and welfare programs interested in providing 
such benefits for their aged and aging member employees. 

In the course of your hearings and investigations of this serious problem you 
will undoubtedly develop much statistical information as to claim incidence and 
claim costs with reference to benefits provided for the aged and aging. In many 
instances any information that this conference has in this connection would per- 
haps be redundant, however, should you wish to draw on the experience of our con- 
ew members, we will be most happy to assist you in any way through this 
office. 

The national conference is holding its annual workshop in Los Angeles on Oc- 
tober 5 through 8 and while we are in session it is my intention to appoint a 
committee to discuss your correspondence and the subject matter under investi- 
gation by your committee and this committee will be in touch with your staff di- 
rector to assist in any way possible. : 

Very truly yours, 
RussELL M. Torey. 
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UNITED COMMUNITY FUNDS AND COUNCILS OF AMERICA, INC., 
New York, N.Y., July 30, 1959. 
Senator Pat MCNAMARA, 
Chairman, Subcommittee on Problems of the Aged and Aging, 
U.S. Senate, Washington, D.C. 


Dear SENATOR MCNAMARA: This letter is in response to your invitation to our 
organization to appear at a hearing held by the Senate Subcommittee on Prob- 
lems of the Aged and Aging. While we appreciate this opportunity and the 
method the subcommittee is using to gather information on the conditions and 
needs of the aging in the country in preparation for their report to the Senate, 
we regret our inability at this time to be represented on the date these hearings 
are scheduled. 

We have interest in the subject of your hearings, however, and have taken this 
opportunity to prepare the enclosed statement, according to the outline you 
suggested, for use of the subcommittee. 

Should you have occasion to consult local community planning groups, we 
would gladly suggest the names of local community welfare councils which are 
actively engaged in working for better services for older people. 

Sincerely yours, 
Hotuis VICK, 
Consultant on Planning for the Aging. 


STATEMENT OF HOLLIS VicK, CONSULTANT ON PLANNING FOR THE AGING, UNITED 
COMMUNITY FuNps AND COUNCILS OF AMERICA, INc., New York, N.Y., JuLy 30, 
1959 


Community welfare councils in some 500 American cities—organizations of 
governmental and voluntary agencies, civic and professional groups and repre- 
sentative citizens, are devoting an increasing amount of effort in planning 
services to meet the needs and interests of the aging. 

We are pleased to present this statement, based on our work with local 
community welfare councils, for use of the subcommittee. 


(a) Summary of interests and work in the field of the aging and aged 

In line with their purpose of developing adequate, balanced, and efficient pro- 
grams of health, welfare, and recreation services to help all people and bring 
about a richer community life, community welfare councils undertake the follow- 
ing: 

Factfinding about needs and services. 

Developing new services, realining programs, eliminating outmoded 
services, in line with changing needs and conditions. 

Developing high standards of service, efficiency, and effectiveness. 

Coordination of agency services. 

Building public understanding of problems, services, unmet needs. 

Consultation and assistance to agencies and civie organizations in the 
organization and operation of service programs. 

There are united funds or community chests in over 2,000 local communities 
for the financing of voluntary services including programs for the aged and 
aging. In the smaller communities where there is no community welfare 
council, the united fund or community chest assumes some responsibility for 
coordination and upgrading of service programs, especially in the voluntary 
agencies. , 

The Community Planning Division of United Community Funds and Councils 
of America, Inc., provides consultative services in connection with the organiza- 
tion and operation of community welfare councils, and to councils, chests, and 
united funds on matters of community planning and program development. 
Activities related to services for the aging include the following: 

Information is disseminated on national developments and trends in the 
field. 

Loan folders are prepared which reflect experience of local communities 
in dealing with problems and developments such as community surveys, 
improvement of health resources, housing, home and institutional care, 
income maintenance and employment, group work, informal education and 
recreation services, counseling services, and friendly visitors’ programs. 

Workshops are held dealing with recent developments in the field, par- 


ticularly in relation to local organization of health and welfare resources in 
order to meet the needs of the aging. 
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Field visits are made to local communities for consultation on programs 


and community organization in this field and occasionally to survey needs 
and resources in a local community. 


(bo) Evaluation of activities and indication of future emphases 


Welfare councils provide a channel for planning of programs and services 
for the aging as an integral part of community planning of health, welfare, and 
recreation services for all people. This we feel is invaluable, since availability 
of effective services of good quality needed by people of all ages is basic to any 
effort to meet the special needs of older people. 

The welfare council brings governmental and voluntary agencies together to 
help them to coordinate their efforts, work together on common problems and 
determine the best way to meet new needs. 

Whether programs are made possible through tax funds from Federal, State, 
or local sources, by voluntary funds contributed by citizens through their united 
fund, grants from foundations or fees paid for services, all must be geared to 
the needs and resources of a specific community. 

The council serves as a vital force for coordinating efforts of agencies, man- 
agement, organized labor, the churches, the schools, public and private housing 
interests, and physical planning groups. In this way the many agencies and 
organizations concerned with services to older people can keep in close touch 
with one another and with the total community. 

While meeting human needs has always been charged with emotional senti- 
ment and personal satisfaction, there are indications today that communities 
are becoming both more discerning and mature in their approach to community 
services. Community leaders are concerned about the future pattern of all 
welfare services, their administration and financing. They seek the unbiased, 
community focused examination of problems and services which will give sound 
guidance for future programs. 

Each community is unique and any national approaches must recognize com- 
munity differences. Programs can be flexibly adapted to local conditions through 
a community planning instrument such as the community welfare council. 

For the future local communities will need more research about the conditions 
and problems of older people and the effectiveness of various programs in meet- 
ing them. They will be aided by public information programs which will develop 
perspective in the citizenry and avoidance of emotion or fragmentary promotions. 

Now and in the future there will no doubt continue to be a shortage of personnel 
and all efforts to recruit and train competent people for this field should be en- 
couraged. 

The United Community Funds and Councils of Ame: ica, Inc., will continue to 
advise and consult with local communities in the development of sound programs 
in this field. We shall be interested in flexibility and the adapting of services to 
local conditions and the avoidance of pat answers or panaceas. Both national and 
local groups need to be on guard against the possibility of an imbalance caused 
by an overdevelopment of structures and services for special groups. 

(c) Needs of the aging as seen by community welfare councils 

While there has been increase in services for the substantially increased popu- 
lation group over 65, certain community efforts seem somewhat futile unless the 
basic needs of income maintenance, housing, and health care are met. 

Some services for the aging are of good quality; many need to be improved. 
Some represent an orderly development of basic programs, others a response to 
public demand, while still others have developed through the interest of particu- 
lar sponsoring groups which sometimes fail to clear their plans with broad com- 
munity groups to achieve balanced services related to needs. 

Early detection of problems is needed, particularly in the health field, with 
emphasis on prevention as far as possible. 

There is need for further research and experimentation in rehabilitation and 
differentiation in health care of the physically and mentally ill. 

Programs of rehabilitation should be expanded. It is neither humane nor 
good economy to limit rehabilitation to those who can enter the labor market. 
Rehabilitation is important also to promote capacity for self care. 

There should be further development and coordination of programs of home 
medical care, homemaker services, “meals on wheels,” and other community 
Services which have been found effective in meeting the needs of older people, 


helping them to remain in their own homes and to retain the highest possible 
measure of self reliance. 
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There should be encouragement of special facilities for the chronically ill, 
developed in relation to appropriate medical and hospital resources. 

There is need for improvement of standards for institutional care and work 
with State and municipal agencies in their development and enforcement. 

Standards for facilities for the aged should be developed for use of home 
builders, both public and private. Standards are needed also for the operation 
of multiple housing developments, including guides on personnel requirements 
and the integrated community services needed. 

Further study and experimentation are important in the matter of retirement 
policies and preparation for retirement. 

Normal and stimulating social relationships and a sense of participation in 
community life should be maintained through adapting present programs of 
the public schools, the churches, leisure time agencies and other groups to the 
interests and needs of older people and, in certain instances, through develop- 
ment of special centers geared specifically to their social and psychological 
needs. 

Development of further counseling, guidance, and guardianship programs for 
older people is important. 

There is necessity for innovation and creativity plus a coordinate approach 
to devise new ways to meet problems in this field with their many facets. 

In this relatively new field of service, it is difficult to secure adequate financ- 
ing from either tax or voluntary sources to develop the basic and sound com- 
munity services needed to help older people to lead independent and satisfying 
lives. 

A broad program of interpretation and education for the general public con- 
cerning the increasing aged population and indicating needs and resources to 
meet needs would increase community understanding and undergird sound de- 
velopment and support for adequate services. 


(d) Relative responsibilities of governmental and voluntary groups in meeting 
specific problems as outlined 


An examination of the areas of responsibility covered by governmental and 
voluntary agencies indicates certain trends or principles which are generally 
common to most States and communities. Mass services, where the need is 
apparent for large numbers of people in a community, services which have wide- 
spread public acceptance and those calling for the expenditure of vast sums of 
money tend inevitably to become the responsibility of Government. 

Services geared to the needs of special groups, those involving intimate per- 
sonal relationships, requiring a highly individualized and flexible approach to 
local situations, and those activities having considerable citizen interest where 
opportunities for volunteer participation in the program are greatest have re- 
mained the responsibility of the voluntary agencies. 

In general, the role of the Federal Government seems appropriately to be in 
the broad area of income maintenance through OASDI and old age assistance. 
It would be desirable for public welfare services to give increased emphasis to 
counseling and personal services. 

Further attention needs to be given to ways of stimulating public and private 
housing adapted to the needs of older people. 

There is great need for leadership by Government in realistic planning to meet 
the health needs of the increased aging population. 

The Federal Government has an important responsibility in the stimulation 
and setting of standards, along with financial participation in many State and 
local programs. However, such standards should permit flexibility in applica- 
tion by local communities. Community welfare councils can be helpful in 
adapting national standards to local conditions. 

Governmental agencies, as well as voluntary organizations should be encour- 
aged to participate in community planning and to cooperate with other groups 
interested in services in this field. 

We are pleased to have this opportunity to present information on the condi- 
tions and needs of the aging based on our experience with local welfare councils 
as background for the Subcommittee on Problems of the Aged and Aging. Pos- 
sibly a summary of our point of view could be continued emphasis, in line with 
the general trend in community planning today, on the fact that the vast ma- 
jority of older people are not so much in need of care as in need of help in caring 
for themselves. This can be an important goal for all services. 
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We appreciate the thoughtful approach and the methods of study being used 
by the subcommittee in an effort to gain the best knowledge and objective facts 
in preparation for their report to the Senate. 


NATIONAL REHABILITATION ASSOCIATION, 
Washington, D.C., August 6, 1959. 
Senator Patrick V. MCNAMARA, 
Chairman, Subcommittee on Problems of the Aged and Aging of the Senate Com- 
mittee on Labor Public Welfare, Senate Office Building, Washington, D.C. 
My Dear Mr. McNaMARA: In accordance with your recent invitation to the 
National Rehabilitation Association to file a statement with your Subcommit- 
tee on Problems of the Aged and Aging, please note the attached state 
ment. 
On behalf of the National Rehabilitation Association, I want to thank you 
for giving us this opportunity. 
Please contact us if there is any way in which you believe we can be of help 
or service. 
With best wishes, I am, 
Sincerely yours, 
E. B. WHITTEN, Executive Director. 


STATEMENT OF E. B. WHITTEN, EXECUTIVE DIRECTOR, NATIONAL REHABILITATION 
ASSOCIATION 


The National Rehabilitation Association is a voluntary nonprofit corpora- 
tion organized in 1925 and in continuous existence since that time. Its princi- 
pal objective is to do what it can to see that every physically or mentally 
handicapped person in this country, without regard to age or nature and extent 
of disability, is given an opportunity to achieve the maximum degree of inde- 
pendence and usefulness of which he is capable. It publishes the Journal of 
Rehabilitation, a magazine addressed to professional workers in rehabilitation. 
It has been the sponsor of much of the rehabilitation legislation now on the 
statute books, including Public Law 565, the Vocational Rehabilitation Act of 
1954. 

The interest of the National Rehabilitation Association in the problems of 
the aged and aging is an outgrowth of the practical problems met by rehabilita- 
tion workers in attempting to rehabilitate the handicapped. An ever increas- 
ing percentage of the individuals applying for rehabilitation services to public 
and voluntary agencies are individuals in the middle and upper age brackets. 
For instance, the number of individuals rehabilitated in the State-Federal vo- 
cational rehabilitation program in 1958 was 74,317. Thirty-one percent of these 
individuals were over 45 years of age. In 1945 only 18 percent were over 45 
years of age. The State rehabilitation agencies are also feeling acutely the 
influx of referrals from the Social Security Administration of individuals mak- 
ing application for disability benefits under that program. The average age 
of individuals so referred is 58. At the same time, rehabilitation centers and 
sheltered workshops are being asked to serve increasing numbers of handicapped 
individuals in the upper age brackets. 

As related to vocational rehabilitation, service te increasing numbers of 
older people presents a problem, since there is definite resistance to the employ- 
ment of older people in most occupations. We fear that many older handi- 
capped individuals who could profit substantially from rehabilitation services 
are being denied services, because there does not appear to be any justifiable 
vocational objective when the individual makes application for service. The 
problem of securing an adequate and comprehensive evaluation of the re 
habilitation potentials of older people is also more difficult than in providing 
the same service for younger individuals. 

We might say at this time that we conceive of the problems of older in- 
dividuals as not being, necessarily, separate and distinct from the problems of 
people who are not so old. These problems are, however, felt more acutely 
and they may arise more often. We work on the basis that the best way to 
help older individuals meet their needs is through existing programs aimed to 
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improve the general health and well-being of our citizens, although this 
philosophy does not necessarily preclude special projects or programs aimed at 
assisting older people. 

The National Rehabilitation Association is the sponsor of S. 772, by Lister 
Hill, of Alabama, which would provide Federal assistance to States to help them 
improve their programs for the evaluation of the rehabilitation potential of 
severely handicapped people, establish programs of rehabilitation for severely 
handicapped individuals who may not be considered employable at the time 
they make application for service, and assist in the establishment of rehabili- 
tation workshops and other rehabilitation facilities which will contribute to 
the rehabilitation of these severely disabled groups. The passage of this legis- 
lation will, we believe, contribute substantially toward helping improve rehabili- 
tation services for older disabled individuals. In the first place, it will enable 
States to go all out in an effort to evaluate the rehabilitation potential of these 
individuals. In the second place, by removing the employability factor as a 
criterion for accepting individuals for service, it will enable the State agencies 
to provide valuable rehabilitation services to such individuals. In many in- 
stances, we feel that the provision of these services will result in vocational 
rehabilitation, although this may not have been considered feasible in the 
beginning. 

Although Federal vocational rehabilitation laws do not at the present time 
preclude acceptance of individuals for rehabilitation services on account of 
age, in actual practice many States, either by law or regulation, do refuse to 
accept older people, particularly those over 65 years of age. Generally speak- 
ing, such individuals may be considered unemployable, since they frequently 
have been retired from employment and because opportunities for new employ- 
ment may be very few. It is difficult for States to break through the custom 
of arbitrary limitation of services on account of age, particularly, as long as 
their programs are strictly vocational rehabilitation programs. We think care- 
ful consideration should be given to whether or not Congress should appropri- 
ate sums of money to the State rehabilitation agencies, to be used in special 
projects designed to rehabilitate the older individual. It probably should be 
provided that no one project could last over a certain specified period of years. 
It is felt that if the States have financial encouragement to begin special proj- 
ects for the rehabilitation of these older people, they will absorb such activities 
into their regular programs after a reasonable length of time. We do not 
believe that any changes in existing law would be required in order to make 
such funds available, although an amendment to the law would, no doubt, 
place additional emphasis upon the will of the Congress that additional efforts 
be made to rehabilitate this particular group. 

The National Rehabilitation Association is also concerned for the proper 
housing of older individuals, including the handicapped. It is particularly 
important that business places and other public buildings be so constructed as 
to make possible the easy entry of individuals who may be handicapped. At 
the present time, work is being done with the American Standards Association 
to try to see that such standards include construction designs that will facilitate 
the well-being of handicapped individuals. The committee can help by calling 
attention to this need in its report. 





THE AMERICAN OPTOMETRIC ASSOCIATION, INC., 
COMMITTEE ON VISION CARE OF THE AGING, 
Rapid City, S. Dak., September 1, 1959. 


Hon. PAT MCNAMARA, 
U.S. Senate, Washington, D.C. 


DEAR SENATOR McNAMARA: Your release of August 20 concerning your work 
to date and the committee report of your past activities just reached me. May 
I congratulate you on the thoroughness with which you are investigating the 
problems of the aged and aging. I particularly like your idea of interviewing 
the elder citizens and giving them the opportunity to express their views. 
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You might be interested in an incident which occurred at the National Leader- 
ship Training Institute for the White House Conference on Aging which was 
held at the University of Michigan in June. The main part of this program 
as you know was conducted by the Department of Health, Education, and Wel- 
fare and was largely for training local and national leaders in various aspects 
of the field of aging and the part that they can play in the forthcoming White 
House conference. A fine little old lady of approximately 80 sat through the 
first day of this meeting from $8 a.m. to about 9 at night and was present at 
one of our final discussion groups in the evening. After listening to our dis- 
cussion that evening for about an hour, she finally rose to her feet and made 
this remark, “I am not quite sure what all of this study of aging is about, 
but I am convineed that it is no place for an older person.” With this she 
picked up her gloves and purse and left. 

Your previous request to supply you with material from our national or- 
ganization reached my office during my absence. I’m now pleased to supply 
you with the following information. 

The American Optometric Association recognized the importance of this age 
group several years ago. I am enclosing a copy of material taken from the 
Handbook of National Organizations concerning their plans, programs, and 
services in the field of aging. This is the June 1959 edition published by the 
U.S. Department of Health, Education, and Welfare. This contains much 
material which might be of value to you concerning vision care services which 
are available for the older age group. 

One of the first evidences of aging occurs to many people through their vision. 
This becomes apparent when they realize for the first time that “their eyes 
are all right, but their arms are not long enough.” As optometrists, it falls 
our lot to explain this development as one of the natural aspeets of aging. 
There are, of course, many other changes which take place in the vision with 
age. As you know, cur national organization is devoted entirely to vision care, 
and if we may be of any assistance in supplying information or data to you for 
your investigation, please call on us at any time. 

The enclosed material which very briefly lists our present program and plans 
will give you some idea of the scope of our activities in this field. 

Sincerely, 
RatpH FE. Wick, O.D. 





PREPARED STATEMENT OF RALPH E. WIcK, O.D., AMERICAN OPTOMETRIC 
ASSOCIATION, St. Louis, Mo. 


Membership and affiliates : 50 State affiliates ; 10,000 members. 

Present programs: A national committee has recently been organized. Its 
title is “Vision Care of the Aging.” Its functions are to investigate and report 
changes in vision caused by the aging process; to disseminate information to 
and stimulation of State committees of State optometric associations on this 
subject: to promote attendance ac national and regional conferences on aging: 
to consult with national agencies on the subject: to develop curriculum in 
schools and colleges of optometry on specific programs dealing with the aging; 
to prepare printed material such as a textbook, “Vision Care for the Aging,” 
which is to be ready approximately in September 1959; and to expand use of 
aids for the partially sighted. 

A second committee entitled the “Social and Health Care Trends Committee” 
is responsible for: Research and statistical studies on the economics of vision 
care of the aging; establishment of a national nonprofit prepayment facility 
for group vision care to include the aging group: serving as consultant and 
adviser to governmental and voluntary agencies concerned with prepayment or 
tax-supported plans for vision care of the aging: and collaboration with other 
professions and establishment of health care services for voluntary groups or 
tax-supported programs. 

At the State level, State optometric associations have committees on vision 
care of the aging to consult, negotiate, and serve State welfare agencies pro- 
viding tax supported vision care to the aging; plan vision services for homes for 
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the aged ; and provide facilities for care of the aged requiring subnormal vision 
aids. 

At the local level, committees work directly with older age groups in pre- 
payment plans; work with local welfare agencies in serving old age assistance 
beneficiaries and others receiving general public health indigent care; and ex- 
amine applicants for blind pensions. 

Program aids: “Manual on the Vision Care of the Aging,” to create a better 
understanding and awareness of the problems connected with servicing the 
vision needs of the aged. A speaker’s kit to explain the need for and handling 
of vision services for the aged. A booklet entitled, “Getting Used to Bifocals,” 
listing important rules for wearing bifocals with comfort. A reprint from 
“Senior Citizen” on vision care for the mature person. 

Plans: Increased public relations concerning the importance of vision care 
for the aging; the design of guides for the organization of optometric services 
to provide better vision care for the aged; surveys of the vision needs of the 
aging population; research to develop new aids for the partially sighted among 
the aged; and solution of some of the financial problems connected with vision 
services for the aged group. A book entitled “Vision Care for the Aging” by 
Monroe Hirsch, O.D., and Ralph E. Wick, O.D., guides for the visual rehabilita- 
tion of the aged person. 

Scope and methods of participation: Through distribution of printed ma- 
terials on vision care of the aging; research personnel as speakers on the sub- 
ject of vision needs and care of the aging; and furnishing consultants or mem- 
bers of an advisory committee or as general participants at these meetings. 
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